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Summary 

1. The US Food and Drug Administration (FDA) has granted an emergency use authorization for the Pfizer 
vaccine against COVID-19 in children.  This situation necessitates an in-depth discussion of the possible 
benefits of the vaccine vs. the possible risks, as well as an examination of the question of the emergency 
situation that has been invoked to justify this authorization. 

2. The role of the vaccine is presented, sometimes in scientific publications and sometimes in the media, as 
having 3 beneficial components: reducing severe morbidity and mortality in children, prevention of the late 
side effects of the virus (PIMS and "Long COVID"), and environmental protection through the prevention of 
infection and the creation of herd immunity. 

3. Severe morbidity and mortality in children due to COVID-19 is rare, and in healthy children without risk 
factors, it is even rarer. The risk of severe illness as a result of COVID in healthy children is no 
different from the risk of severe disease from normal winter viruses, and is in fact lower as a 
result of COVID-19 (including the Delta variant). 

4. There is no evidence that the vaccine is effective in preventing long-term COVID-19-related 
phenomena (PIMS or Long COVID), as according to scientific publications, these phenomena may 
occur even after asymptomatic infection with the disease (keeping in mind that the ability of the vaccine to 
prevent asymptomatic infection has not been tested in Pfizer studies, and its efficacy in this regard appears 
to be low and short lived). In addition, there are case-studies, in both the scientific literature and the 
media, of the appearance of a PIMS-like syndrome after vaccination (MIS-V), as well as cases of 

PIMS that appeared after infection with COVID-19 also among vaccinated individuals. 

5. Data from vaccination campaigns worldwide so far indicate that the vaccine is ineffective in creating 
herd immunity, and that its ability to reduce its spread is very limited and short-lived. 

6. The vaccine against COVID-19 causes various side effects, most of them mild and a few of them severe, 
but at rates that were not observed in previous vaccinations. Beyond that, there are still significant 
knowledge gaps regarding the side effects of the vaccine, and especially regarding long-term side 
effects. 

7. In light of the balance of benefits and risks, and especially in light of the rarity of serious illness in children 
at this time and in light of existing information regarding the side effects of the vaccine, the Council sees 
no room for a sweeping vaccination of all children. 
However, the council recommends encouraging vaccination in children who are in risk groups: 
these children constitute a small group among children but constitute a significant percentage of the serious 
COVID-19 morbidity in children. 
In addition, the Council reiterates the importance of the vaccine in older at-risk populations, in light of 
ample evidence of the benefits of the vaccine in preventing severe COVID-19 illness in that group. 

Vaccinating at-risk populations will significantly reduce severe illness and death from COVID-19, even in the 
case of additional pandemic waves, thus preventing excessive burdens on the medical system. 

8. The Council opposes any means of pressure, sanctions or incentives (including the green pass), 
which are designed to lead individuals to make medical decisions based on considerations that are not 
purely medical. 

9. Despite the disappointment with the vaccine's inability to prevent the spread of the virus, Israel and the 
world must readjust the expectations and goals associated with the vaccine and adopt a policy that 
internalizes the knowledge that COVID-19 will accompany us for years to come, and should be 
approached—epidemiologically, medically and socially—as we treat other viral diseases. 
 
The council has a coherent plan for managing the COVID-19 crisis, which approaches public health in the 
broadest sense of the word. 

 



 
 

 

 

The US Food and Drug Administration (FDA) has recently issued a permit for emergency use of the Pfizer vaccine against 
COVID-19 in children aged 5-11. This approval is in addition to the emergency approval given earlier for children aged 12-
15, and the approval given to those aged 16 and over.  Related scientific studies, as well as the media coverage, have 
brought to the public a great deal of overwhelming and sometimes contradictory information. Beyond that, in addition to 
medical considerations according to which a person should decide whether to vaccinate their children, additional technical 
considerations concerning the “green pass” have been introduced—so that people are pushed in an unprecedented way to 
perform a medical act out of direct and indirect government pressure. In this document, we will examine the data relevant 
to the issue of vaccinating children in order to make the most up-to-date and balanced information accessible. The document 
will review the risks to children from COVID-19 and examine the significance of the vaccine in dealing with them. 

We will try to answer 4 basic questions that need to be answered when making a decision to vaccinate a child against COVID-
19: 

 

 

From the answers to these questions, and from the resulting balance of benefits and risks, every citizen will 
be able to make a decision about their children and to consent—or refuse—from a position of knowledge and 
informed opinion. 

Finally, we will present the recommendation of the Council members regarding the vaccination of children, in light of the 
available data. 

 

 

One of the important features of the new COVID-19 virus is its variable effect depending on age and on the co-morbidities 
of the infected person, which are the main risk factors for serious illness and death as a result of the virus [1, 2]. Accordingly, 
children are in the lowest risk group, due to both their age and the paucity of co-morbidities in the young population. In 
fact, the risk of a healthy child to develop severe illness as a result of COVID-19 are at least 1000 times lower 
than the risk of an individual over the age of 70 to develop severe illness [3-5]. A comprehensive review published 
in the leading journal Nature based on data from the UK government that included all child deaths in the UK between March 

2020 and February 2021 found that in the whole of England, where about 13 million children live, COVID-19 was a 
contributing factor to the deaths of 25 children. Of these, 15 had severe and life-threatening co-morbidities, and 4 others 
had chronic diseases.  This means that out of 13 million children, 6 healthy children died - 1 out of 2 million healthy children. 
In addition, the review found that ethnic minorities (of African or Asian descent) were 2.5 times more likely to be represented 
compared to their part in the population, and were therefore at a higher risk compared to the general population of children 
[6].  

It is known and agreed upon that COVID-19 is essentially not a childhood disease, and that the vast majority of children 
experience the disease without difficulty. A study conducted in Israel for a year following children's hospitalizations and 
emergency-room visits found that COVID-19 is usually a mild illness in children, even in children hospitalized due to  

 

 

Introduction 

1. Does the vaccine protect children from COVID-19, especially from serious 
illness and mortality? 

2. Does the vaccine prevent long-term effects of COVID-19, PIMS and Long 
COVID? 

3. Is the vaccine required to protect others (“grandma and grandpa”)? 

4. Is the vaccine safe for children? 

 

Part 1 - The role of the vaccine in preventing morbidity and mortality in children 
 



 
 

 

 

COVID-19: Over 80% of the population of children hospitalized due to COVID-19 had a mild illness. All children in this study, 
including those whose illness was defined as severe, made a full recovery [7].   

However, there is no doubt that rarely, there are children who are severely affected by the disease. When dealing with the 
assessment of severe illness in children, a number of factors must be taken into account. Data varies across the world due 
to different definitions, sampling methods, and differences in timing in relation to the waves of the virus and the time that 
passes between the waves. Another factor that complicates the true picture of the morbidity rate, as has already emerged 
from scientific and media publications in Israel [7-9] and in the world [10], is that many of the children who were 
hospitalized and defined as sick with COVID-19 were not hospitalized due to COVID-19, but COVID-19 was 
detected in them as a result of a PCR test performed on each patient, regardless of the reason for hospitalization. 

A survey of the total hospitalization of children, conducted by the Ministry of Health until the end of October 2021, reported 
about 200 children who have reached a severe or critical state.  In some of them, as explained before, the severe state was 
not due to COVID-19 [9, 12]. World data, as also presented by Pfizer, show that the significant majority of these children, 
who end up hospitalized and have severe illness, are children who suffer from co-morbidities [3, 13, 14].  Thus, the chances 
of a child to become infected and reach a severe condition in Israel are lower than 1 in 15,000 (0.0006%, about 200 out of 
3 million children) [5], and if the child is healthy, their chances of developing severe illness are even lower. Beyond that, 
according to data released by the Ministry of Health during the discussion of the pandemic response team [15], especially in 
the age group to be vaccinated now, ages 5-11, the annual risk of severe illness is less than 1:40,000 (42 out of 1.1 
million over 18 months), and if it is a child without co-morbidities, the risk is likely significantly lower. 

In the United States as well, this segment of the population, aged 5-11, is the most “robust” segment of the population 
against COVID-19, with low hospitalization rates compared to children at other age groups. 

 

 

Another broad review, based on data from the UK government, found that the risk of children to be infected and hospitalized 
in an intensive-care unit due to COVID-19 stood at about 1 in 48,000 children in 2020 [17].  

In recent months, there have been many reports in the media of an increase in the risk for children to develop severe illness 
due to the Delta variant [18].  However, data from Public Health England (PHE) and from the Australian National Centre for 
Immunisation Research and Surveillance (NCIRS) show that the situation is entirely different—the rates of those requiring 
emergency rooms and hospitalization are lower among patients infected with the Delta strain compared to those of the 
British strain [19, 20]. 

It is thus not surprising that in two studies by the Pfizer company that examined the effect of the vaccine on children (ages 
5-11 and 12-15), which together included about 4,500 children, not a single case of severe illness or death occurred—
neither in the vaccinated group nor in the unvaccinated control group.  These two Pfizer studies tested the 
participating children for COVID-19 only when they complained of relevant symptoms, and therefore the study did not 
examine the spread of the virus or asymptomatic infection. The study was able to show effectiveness in that a lower number 
of children developed any symptoms due to infection with COVID-19 after receiving the vaccine. It is likely, even though this 
was not proven, that the vaccine will reduce direct severe illness in this age group, but in view of the rarity of severe illness  

Figure 1: Source CDC 



 
 

 

in children, the significance of the vaccine (to what extent and for how long) in preventing severe illness in children is unclear 
[23]. 

Due to the media prominence of the COVID-19 pandemic, the public has internalized a harsh picture of the effects of COVID-
19 on children. From the objective data, it is clear that the risk to children from COVID-19 is lower than the risk 
posed to them by ordinary winter illnesses [24], which put a much greater burden on the medical system [25], and 
which claim the lives of about 10 children in Israel every year [26]. 

Two different syndromes are sometimes described as “post-COVID:” the first is Long COVID, and the second is Pediatric 
Inflammatory Multisystem Syndrome (PIMS) or, as it is called in the United States, Multisystem Inflammatory Syndrome in 
Children (MISC).  

To understand the meaning and role of the vaccine in these syndromes, some detail about what is known about these 
syndromes shall be provided: 

Long COVID 

Most children and adolescents infected with COVID-19 do not experience any symptoms at all or experience only mild 
symptoms. The natural course of the illness in children and in adults concludes, most often, in full recovery within 2-6 
weeks [27]. In some cases, patients have reported symptoms that have lasted weeks or months after the end of the illness, 
a phenomenon that has been called Long COVID (or Post COVID) [28]. 

The symptoms do not necessarily depend on the severity of the initial disease and may appear even after an asymptomatic 
infection. Even though these are not life-threatening symptoms, much research is directed to the subject due to possible 
implications for quality of life. The syndrome, whose definition is still contested, may encompass a wide range of nonspecific 
symptoms, such as fatigue, headaches, muscle aches, difficulty concentrating, loss of sense of taste or smell, shortness of 
breath, diarrhea and stomach aches, rashes or fever [30. 31]. The individual suffering that may be caused to patients, 
sometimes over long periods of time, should not be taken lightly. 

At the same time, these conditions are well known in medicine and are not unique to COVID-19.  Post-viral syndromes (that 
is, which appear after a viral illness) are observed and pass also after ordinary winter illnesses - the most well-known of 

which is Mono caused by EBV and CMV viruses, but the same phenomena also occur after common viral infections, such as 
enterovirus [32]. In fact, it is not clear to what extent there is a difference between Long COVID and similar 
syndromes from other viruses [33], beyond heightened scientific and public attention [34]. The British National Institute 
for Health Research (NIHR) reviewed the scientific literature on the subject and found that many studies conducted on 
the syndrome exposed many biases due to reliance on self-reporting and online questionnaires, short follow-up times 
and small sample sizes. Moreover, many of the studies (some of which have received a great deal of media coverage) did 
not pass peer review at all and were not published in scientific journals [31,33]. 

Therefore, it is not surprising that despite the large investment, there is still great difficulty in drawing clear conclusions 
about the prevalence and clinical significance of the syndrome, as also emerged in the discussion of the pandemic response 
team [35]. A number of up-to-date studies show that the incidence and significance of the syndrome is significantly lower 
from what the health authorities initially feared, and especially in children, in whom the incidence of symptoms is 
lower than in adults [36].  Other studies found a very low incidence (2%) of mild symptoms (such as headaches and 
fatigue), which usually lasted several weeks after infection with the virus [37]. Furthermore, other studies that followed for 
many months ongoing symptoms in children did not find significant differences between children who tested positive for the 
virus and children who did not contract it [38, 39]. One of the studies raised the possibility that psychological factors 
associated with lockdowns and isolation may result in the appearance of symptoms [39].  A study published in JAMA (the 

Journal of the American Medical Association) found that the very belief of a person that they are infected predicts Long-
COVID symptoms—even in cases in which they are not infected at all. In this study, the only symptom found to be significantly 
different between those found to be infected based on a serological test and those who believed that they had been infected 
was impaired sense of smell [40]. 

Multisystem Inflammatory Syndrome – MIS-C/PIMS 

Multisystem Inflammatory Syndrome, PIMS or MISC, is a syndrome that rarely appears several weeks after recovery from 
the virus and resembles in some of its characteristics other multisystem inflammatory syndromes that are known to medicine 
and that are treatable, such as Kawasaki disease. In this syndrome, there is a turbulent overactivity of the immune system, 
which manifests itself in multi-systemic inflammation that might affect, among other things, the gastrointestinal tract, the 
nervous system, the heart, blood vessels, and the respiratory system [42]. 

As with Long COVID, it is difficult to know the true prevalence of PIMS in the population, for a variety of reasons: One reason 
is that the diagnostic criteria are not uniform, and there is controversy as to whether evidence of previous COVID infection  

 Part 2 - The role of the vaccine in preventing long-term complications as a result of infection with COVID-19 

 



 
 

 

is a sufficiently specific criterion, when hundreds of millions of people have contracted the virus [41]. Another reason stems 
from the great difficulty in knowing the true number of verified cases in the population, and therefore the prevalence of the 
syndrome among individuals who have recovered (in Israel, for instance, a serological survey by the Israel Center for Disease  

Control at the Ministry of Health conducted in June) found that more than double the number of children than previously 
thought contracted COVID, which further lowers the prevalence of the syndrome [43]).  A third reason for assessing the 
prevalence of the syndrome is due to the fact that certain groups of children are at increased risk (e.g. ethnic origin such as 
African-American or Hispanic, or being overweight) [44, 46-7]. 

Given these limitations, it is possible to assess the numbers published in Israel and around the world:  

In the United States it was estimated that the prevalence of the syndrome is about 1 in 3,200 confirmed cases, but this 
study group included a significant over-representation of Hispanic and African-American children (62%), who are at increased 
risk for PIMS [44], as indicated above.  In the UK, the risk of a child who tested positive for COVID to develop PIMS is 1 in 
5,000  [47].  The data of the Ministry of Health [15] indicate a prevalence of 1 in 35,000.  In light of these data, the risk 
for a child to contract COVID-19 and to subsequently develop PIMS is smaller than 1 in 20,000 [5], and is most 
likely even significantly lower, with worldwide reports indicating rates of 1 per 40,000-50,000 children [17,45]. 

Similar to other inflammatory syndromes known to the world of medicine, PIMS can also be treated effectively, and with 
early and appropriate treatment, the prospects of recovery from it are excellent in the vast majority of cases. 

It is important to add that despite repeated media reports of an increase in the incidence of PIMS cases as a result of the 
Delta variant [48], the data does not show any increase: in Israel, the COVID National Information and Knowledge Center 
reported 120 PIMS cases from March 2020 to the end of May 2021 (before the Delta variant) [49]. In early November 2021, 
it reported 30 more cases [50], which seems to indicate the same incidence rate also during the fourth “Delta” wave.   

From data from the US Center for Disease Control, as well as from the statements of senior researchers in the field, it seems 
that the prevalence of the syndrome is even diminishing [51, 52] (Figure 2). 

 

 

 

 

 

 

 

 

 

Figure 2: source CDC 



 
 

 

The role and significance of the vaccine in the prevention of Long Covid and PIMS  

With regard to the place of the vaccine in the face of these syndromes, it is of great importance to note that both Long 
COVID and PIMS may occur among children who were found positive for the virus but were asymptomatic [15, 38, 42].  
Since the vaccine is not intended to prevent asymptomatic infection, Pfizer's clinical study did not investigate this matter (as 
will be detailed in the next part), and it seems that the vaccine does not effectively prevent asymptomatic 
infection/transmission effectively.  Thus, there is no research-based backing to the claim that the vaccine will help prevent 
PIMS or Long COVID [53], as also noted in the discussion of the pandemic response team [15].  Beyond that, there are 
reports from both the scientific literature and the media, of the development of PIMS shortly after receiving the COVID-19 
vaccine (MIS-V) and also of the development of PIMS in vaccinated individuals who contracted COVID-19 after being 
vaccinated [54-58]. Since PIMS-like cases were observed even after vaccination, caution is warranted in vaccinating children 
as long as the exact mechanism of this phenomenon is not well understood [59]. 

In the beginning of the epidemic, there was a concern that children constituted the significant vector through which the virus 
spread (as happens in the case of influenza [60]). In accordance with this notion,  many countries around the world shut 
down education systems for a period of time. Within a few months, however, it became clear, through analysis of 
epidemiological investigations and epidemiological information that children were not a major transmission engine of the 
pandemic.  The results, in Israel and around the world, show that children are less contagious than adults [45, 61].  

Data published by the Pediatrics Association show that only about 10% of cases of infection in older individuals (over the 
age of 65) originated from children (Figure 3). In addition, studies examining the subject, including a survey examining 191 

countries, found no association between the reopening of schools and increase in cases [63, 64].   Also in the UK, the picture 
that emerges is that infections among children are “a mirror image” of background infection in the community 
as a whole [65] (Figure 4).  Data from the Ministry of Health clearly show that when cases drop in the population as a 
whole, it also drops among the very young age groups that have not been vaccinated [5]. 

  

 

 

 

 

 

Since the vaccine is not intended to prevent asymptomatic disease, it has not been studied 

for that purpose, and probably does not prevent it effectively. Thus, there is no research-
based backing to the claim that the vaccine will help prevent PIMS or Long COVID.  There 
are reports of the development of PIMS in vaccinated individuals, both shortly after 
vaccination (also with no infection) and after infection, despite being vaccinated. 

 

 

Part 3 - The contribution of vaccinating children to herd immunity and to the protection of the population 
 

 

Figure 3: Source: BMJ, COVID-19 vaccination in children webinar 



 
 

 

Even though it is clear that children are not "ticking bombs", as a senior physicians called them in the media [66], it is clear 
that they are still a part of the cycles of transmission, and they might get and transmit COVID-19. The effectiveness of the 
vaccine thus has to be determined in this respect.  

First, a distinction must be made between two concepts which are often confused in the media, and even among official 
bodies, thus leading to a public discourse that is not evidence based. The first term is infection, which describes a situation 
in which a particular individual is infected with the virus, regardless of whether or not they developed symptomatic disease.  
The second concept is called “contagion” in the media, but it actually means transmission, which describes a situation in 
which an individual who already contracted the virus spreads it in the population by infecting other individuals.  These two 
concepts are not identical, and the experimental method to test them is also different: to test infection, it is sufficient to 
have information about confirmed cases (symptomatic or asymptomatic), but the correct way to test transmission is to follow 
confirmed cases through contact tracing (which is the gold standard for the study of transmission) [67]. The distinction 
between these two concepts is important, as none of the three Pfizer studies in children, adolescents, and adults that formed 
the basis for approval of the COVID-19 vaccine has tested the spread of the virus. The Pfizer studies administered a COVID-
test only to individuals who developed symptoms, so only infection was studied, and in only a partial way (as mentioned, 
only in individuals who developed symptoms) [21, 22, 68]. 

The subject of transmission was not studied in the randomized controlled studies that formed the basis for the emergency 
authorization, as required by the FDA [69].  Therefore, the statement that the vaccine prevents transmission lacks 
scientific validity. As evidence, many studies conducted after vaccination in large populations have contradicted the 
assumption that the vaccine prevents transmission, and many of them show that vaccinated individuals can spread the virus 
at a rate that is not significantly different from non-vaccinated individuals, and even carry the same viral load as non-
vaccinated individuals [70-73], a measure used to assess the spreading potential of the virus [74].  In this context, it is 
important to explain that the large-scale studies conducted in Israel after the vaccination campaign, which were reported on 
in the media as proving a decrease in transmission (i.e., the spread of the virus) [75], did not measure it at all, but measured 
infection [76-78]. 

Theoretically, it is possible to use the relative proportion of vaccinated confirmed cases out of all confirmed cases as an 
approximation of the spread of the virus.  However, given the green-pass policy in Israel, non-vaccinated individuals are 
tested significantly more extensively than vaccinated individuals who are not required to undergo routine testing (as also 
noted in some of the studies of the Ministry of Health themselves [76]).  Therefore, the data and studies published by the 
Ministry of Health can not be a reliable indicator for the issue of transmission. 

In contrast, a large-scale study examining asymptomatic infection in Qatar, where vaccinated individuals are also routinely 

tested (in contrast to Israel), found that the effectiveness of the Pfizer vaccine against asymptomatic infection fades within 
approximately 3 months, while the protection from severe illness lasts longer [79].  In a largescale study that examined 68 
countries, no connection was found between the rate of vaccination in a population and the number of cases 
that appear within it [80]. This is also reflected in information coming from countries where the level of vaccination is 
very high (such as Iceland, Gibraltar, Singapore and in which others), in which epidemic waves are still occurring [81]. 

Thus, although the subject has not yet been studied in children aged 5-11, from the information collected in the other age 
groups and from real-world data, it follows that the effectiveness of the vaccine in preventing the spread of the 
virus is low and short-term, and therefore the vaccine is not useful in order to protect other people in the environment.  
In other words, the power of the vaccine in its original purpose: prevention of symptomatic or severe disease, that is, 
personal protection of the vaccinated individual. 

This means that the vaccine does not create herd immunity. Unfortunately, the protection provided by the vaccine is 
not strong enough to prevent it outbreaks (in contrast to the measles vaccine, for example). Nevertheless, beyond the fact 
that children do not pose a significant risk to their environment and especially for fully vaccinated adults at high risk, 
vaccinating children will not provide a real additional protective layer for older adults in the population beyond the protection 
provided by the vaccines that those older adults took. 

In general, it should be noted that in medicine it is not acceptable to provide medical treatment to a person for the benefit 
of another person, and this is a deviation from accepted ethical norms.  This matter also came up in the discussion of the 
pandemic response team that discussed the issue of vaccinating children [15].  

 

 

The information gathered indicates that the vaccine has low and short-term efficacy to 
prevent the spread of the virus. Because of this, the vaccine does not have the ability to 
create herd immunity or to create a true additional layer of protection to at-risk populations. 
The power of the vaccine is in its original purpose: prevention of a severe illness, i.e., the 
personal protection of the vaccinated individual. 

 

 



 
 

 

 

At the beginning of the discussion on safety, it is important to note the uncertainty and the large knowledge gaps that exist 
regarding the vaccine, a drug developed and marketed at unprecedented speed. Despite widespread claims in the media 
that the vaccine is “safe beyond doubt” [82], that side effects appear only in the first weeks following vaccination [83, 84] 
and that “there is no reason that the vaccine would work differently from other vaccines that we have been using since the 
eighteenth century” [85], in the leaflet for individuals being vaccinated issued by Pfizer itself, it is explicitly stated that the 
Pfizer COVID-19 vaccine for children has not yet gone through all the stages of clinical research related to 
the reporting of side effects, and there may be serious and unpredictable side effects that have not yet been 
detected [86].  In addition, the vaccine was approved for emergency use only for ages 16 and younger or as a third dose 
at all ages [87], and the permanent approval given for two vaccine doses in ages 16 and over was given exceptionally (as 
indicated on the permit issued by the FDA) while conducting a number of ongoing safety studies. These studies are expected 
to last several years, with the aim of examining the prevalence and clinical significance of the side effect of pre-myocarditis, 
as well as following pregnant women and newborns until 2025. It is worth mentioning that myocarditis was added to the 

side effects of the vaccine only in June 2021, half a year after the vaccine was already given to millions of Israelis 

[89]. 

 

Myocarditis 

This condition, which was discovered, as noted above, only after the vaccine was approved for distribution, was investigated 
by a special committee set up by the Ministry of Health. The findings of the investigation indicate that the prevalence of the 
condition increases in young people, especially in males aged 16-19 who were vaccinated with the second dose [90, 91].  

According to the findings of the committee, this is one case for every 6,600 vaccinated individuals at that age group, which 
is 13.6 times the expected prevalence in that age group, according to data from previous years. Also, this significant 
number is probably an underestimation, as noted by the head of the committee, as well as by other sources that described 
a prevalence of about 1 in 3,000 to 1 in 6,000. CDC data also show that in the United States, an increase in myocarditis 
events was observed: 20-40 times more among young vaccinated individuals compared to the prevalence in the population 
[94]. 

While myocarditis events that occurred were often mild and passing, the phenomenon as a whole is significant, requires 
close monitoring, and may result in severe outcomes, as the report of the information and knowledge centre has indicated. 
This is evidenced by the death of a twenty-year-old woman, which was included in the findings of the committee of the 
Ministry of Health.  Also, from CDC data it appears that in a three-month study following children who suffered from 
myocarditis after the Pfizer vaccine, only 30% of children (12-17) have made full recovery, with the other 70% are still 
experiencing symptoms or limitations to their physical activity [14].   

Beyond the immediate risks, there is no way to determine the long-term consequences of myocarditis, for the purpose of 
negating residual damage to the heart muscle, as also noted in the discussion of the pandemic response team. 

Additional side effects 

Although myocarditis has been extensively covered in the media, it is not the only side effect of concern. Since the collection 
of information about side effects in Pfizer's clinical study is not yet complete, additional side effects may be detected. Already, 
there are a number of significant phenomena suspected to be related to the vaccine: 

1. Following reports in Israel and around the world regarding the link between the vaccine and menstrual disorders [98, 99], 

the National Institutes of Health (NIH) in the United States announced that it will fund 5 large-scale studies about this topic 
[100]. Given the possible link between menstrual disorders and fertility disorders, it would be irresponsible to accuse women 
that their reports are creating “publicity bias” on social media [101], just as it would be irresponsible to argue that "there is 
no evidence" that the vaccine affects female fertility, as claimed in the media. 

2. Various immunological and inflammatory symptoms that appeared after vaccination have been repeatedly reported in the 
scientific literature. Among them was the appearance of a rare and life-threatening hematologic disorder (TTP) that was 
diagnosed with significantly increased incidence than expected [102, 103], the eye inflammation Uveitis, the postponing of 
corneal implants (it was even suggested to wait for a few months between the vaccination and the corneal implant) [105, 
106], Herpes-zoster outbreaks [107, 108], inflammatory and autoimmune disorders of the nervous system [109, 110], 
paralysis of facial nerves and Gillian-Barre syndrome [112-114]. 

3. Increase in events of hypercoagulability, conditions such as obstructive and venous skin blockages, pulmonary embolism 
and more [115-116]. 
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4. Repeated case descriptions of renal injury [117-123], which led the European Medicines Agency (EMA) to come out with a 
statement that it will look more deeply into the issue, as well as the Israeli Ministry of Health to note that the issue is under 
investigation. 

5. There are indications that receiving the vaccine after recovery from COVID-19 leads to more significant adverse effects 
[125].   This is of great importance, in light of the fact that antibody tests indicate that many children had COVID-19 without 
knowing it [43], and therefore vaccinating them without knowing that they have recovered increases the risk of adverse 
effects. 

It should be noted that on the website of the Israeli Ministry of Health itself one can find a directive from the Director General 
from May 2021 defining the number of contraindications to giving another dose, out of concern that those conditions are 
related to the vaccine or may be exacerbated as a result of the vaccine.  They include severe cardiovascular, hematological 
and neurological effects, such as Gillian Barre Syndrome, acute encephalitis, encephalitis or meningitis, and clotting events 
such as strokes, deep vein thrombosis (DVT) and pulmonary embolism (PE). It should be noted that these phenomena are 
not mentioned in the information sheet for people receiving the vaccine on the Ministry of Health website, as is customary 
to do with medications.  

It is very important to note that some of these phenomena are rare and the prevalence of others is unknown, but this only 
highlights the information gaps that exist and the need to continue to monitor side effects in a thorough and systematic 
fashion, and of course to opt for careful, humble and, above all, transparent approaches. 

It is of great importance to recognize that there is an under-reporting of COVID-19 vaccine adverse effects, both in Israel, 
as stated in the documents of the Ministry of Health itself [127] and in the world [128]. The US Vaccine Adverse Effects 
Reporting System (VAERS) is indeed a passive system that suffers from significant under-reporting, but it allows for 
transparent and detailed reporting. In Israel, the reporting system is affected by awkwardness and lack transparency. This 
is reflected in the reports of the vaccine monitoring committee, from which a strange picture emerged according to which 
the number of phenomena suspected to be vaccine adverse effects was in serious decline compared to the corresponding 
period in the years before the vaccine, such as a decrease of 1000 times in the number Myocardial infarctions[29]. The 
apparent implication, according to these reports, is that the vaccine protects not only from COVID-19, but also against dozens 
of other serious medical conditions that are unrelated to COVID-19.  Since this is outside the boundaries of what is medically 
reasonable, it raises significant doubts about the reliability of the reports, whether due to the way that data were corrected 
or to the way that they were analyzed. 

In view of the under-reporting of the phenomena that occur around the administration of the vaccine, and especially in light 

of serious phenomena (such as Myocarditis) significantly appearing after the start of the vaccination campaign, it is clear 
that more caution is needed and more attention needs to be paid to adverse effects.  It is important to note that due to their 
low incidence and unpredictability, the recognition that adverse effects are caused by the vaccine may take a long time, as 
happened in the case of the discovery of the connection between narcolepsy and the swine-flu vaccine [130]. 

When discussing the current emergency authorization for vaccinating children aged 5-11, it should be remembered that in 
the study that Pfizer submitted to the FDA only 1,500 children who received the vaccine participated, and they were followed 
for two months. These data do not allow any picture to be obtained regarding the risk of serious side effects, such as 
Myocarditis, which may occur in an incidence of less than 1 in 1,500 and after more than 2 months following the vaccine, as 
was mentioned in the protocol submitted by Pfizer itself to the committee representing the FDA [131]. 

 

 

 

Many questions are still open about vaccine safety, which is evident in the FDA's requirement 
to conduct a number of longitudinal studies for the purpose of deepening the knowledge 
around certain adverse effects.  

The under-reporting of these adverse effects also makes it difficult to obtain the full picture 
regarding vaccine safety. Beyond Myocarditis, a number of concerns have arisen regarding 
disorders of the hormonal, immune, and central and peripheral nervous systems, as well as 
problems in blood vessels and in coagulation, in the kidneys and in the skin.  

There are differences in knowledge about the frequency and significance of the phenomena, 
but this emphasizes the need to opt for a careful, humble and, most importantly, transparent, 
approach. 

 



 
 

 

The choice to use a vaccine approved in an emergency procedure is not a trivial decision. The use of any drug, and certainly 
a vaccine that is still in the process of being tested, and has already demonstrated the potential for serious adverse effects 
that are not observed in other vaccines, requires an in-depth and rigorous risk-benefit analysis when it come to administering 
the vaccine. 

Three questions about vaccine benefit are weighted against the question of vaccine safety: 

1. Will the vaccine reduce severe illness and death in children? Severe illness is rare in children, and, in healthy children, it 
is even more rare. The COVID-19 mortality rate for children without risk factors is lower than the mortality rate from ordinary 
winter illnesses. To prevent a single case of serious illness or death, tens of thousands of children must be vaccinated, which 
clearly puts the safety issue at a higher priority. 

2. Will the vaccine prevent long-term phenomena? The honest, clear and decisive answer is, no one knows. Since these 
adverse effects are possible even after asymptomatic infection, and since the vaccine's ability to prevent asymptomatic 
infection is probably low, there is no evidence that the vaccine will be useful on that front. 

3. Will vaccinating children help protect the community and help to achieve herd immunity? Data emerging from studies on 
vaccinating other age groups (12 years of age and older) in many countries around the world shows that the vaccine will 
not significantly prevent the spread of the disease and that it will not create herd immunity. "Grandpa and Grandma" are 
vaccinated with 3 doses, thus getting a good protective “envelope” against severe illness and death as a result of COVID-
19. The contribution of immunizing children to this protection, in the same vaccine that has only a limited and passing ability 
to prevent transmission, is marginal.  

4. Is the vaccine safe for children? To many questions regarding the safety of the vaccine in general and its safety for 
children in particular, there is still no answer, but we do know about the incidence of significant adverse effects at a much 
higher rate than other vaccines [132], the most prominent of which is myocarditis. Other symptoms such as menstrual 
disorders and neurological side effects still require confirmation and interpretation. 

An example of the balance of benefits and risks in a vaccination may be seen in the following comparison: The morbidity 
burden from myocarditis following a vaccine is so significant that in a risk-benefit analysis conducted by the CDC, it was 
found that if we vaccinate one million children aged 5-11, 67 intensive-care hospitalizations of children due to COVID would 
be prevented, but 57 children will be hospitalized in intensive care due to myocarditis. This is without taking into account 
the hospitalizations that may result from other adverse effects. This means that for every 100,000 children who receive the 
vaccine, only one hospitalization in intensive care is expected to be prevented.  And this is, again, without taking into account 
risks from other adverse effects, as well as the fact that a vaccinated child could suffer adverse effects as a result of the 
vaccine—and also be infected with COVID-19 (as the vaccine does not provide full protection against transmission) and 
perhaps as a result of the illness to suffer from Long COVID or PIMS.    

Other studies presented a similar balance of benefits and risk—to prevent the serious illness of one child, it is necessary to 
vaccinate and to expose to potential adverse effects tens of thousands or maybe even hundreds of thousands of children 
[133]. Another example of examining the balance of harms and benefits emerges from the Pfizer study itself in children 5-
11, which shows that indeed there were fewer COVID-19 infections among vaccinated children compared to unvaccinated 
children, but when all symptoms are examined, without regard to their origin, it emerges that children in the vaccinated 
group suffered from significantly higher rates of symptoms, including headaches, fever and fatigue [21].  And so it 
emerges from the Pfizer study that as opposed to 13 children in the unvaccinated control group who suffered from symptoms 
such as fever, headaches and fatigue, over 200 children in the vaccinated group suffered from fever, headaches and fatigue 
following the vaccine. 

A number of health authorities in different countries around the world have found the benefit-risk balance associated with 
the COVID-19 vaccine inadequate and have taken various steps to reduce the risk: Britain, Hong Kong and Taiwan, for 
example, give only one dose to children aged 12-15 [134-136]. A large number of European countries have already stopped 
the Moderna vaccines for people younger than 30 because of the risks involved in vaccinating young people [137].  The FDA 
reports a similar incidence of adverse effects between Pfizer and Moderna [94], although there are studies that show higher 
risks associated with Moderna.  In either case, if caution is taken in vaccinating individuals under 30, extra caution must be 
taken when vaccinating children younger than 12, in light of the data that in the primary vaccination campaign (16 and 
older), the younger were the most vulnerable. 

When we come to summarize the balance of benefits and risks, it must be said that the safety profile of the vaccine is not 
clear enough yet, especially when it comes to the child population. Extra care must be taken when calculating the expected 
benefit of the vaccine in the face of the potential harm that may be caused from it, in the short or long term. It should be 
noted that also the potential consequences of COVID-19 in the long run are unknown, but as of today, the data show that 
the risk for a child to develop known serious side effects from the COVID vaccine in the medium run is not significantly  
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different from the risk to a child without risk factors to develop serious illness as a result of COVID. In children, the vaccine 
has been shown to prevent mild symptomatic illness, but not to prevent transmission, infection, symptoms or complications 
(such as PIMS.) 

It should also be noted that choosing to wait to vaccinate children also carries benefits for those 99.9% of children who, 
when infected with COVID-19, will experience a mild form of the disease, will develop natural immunity and will thus enjoy 
broader and more long term protection compared to repeated infection, which will also provide a broader “envelope” of 
protection against new variants.  

 

Close to a year into the vaccination campaign, it can be said that the vaccine seems to be effective in reducing severe illness 
and death due to COVID-19 within the adult population.  Data about the vaccines’ ability to prevent transmission and create 
herd immunity are disappointing.   

In view of the very low rates of severe illness and death in children, and in light of the lack of safety data of the vaccine in 
that age group, the risk-benefit balance does not justify a sweeping vaccination of the entire population of 
children. 

Ethically, the meaning of the first commandment in the Hippocratic oath "First, do no harm" is that if we are unsure that a 
new treatment will create a balance of risks and benefits that weighs clearly in favour of benefits for the patience—we must 
refrain from administering that treatment. 

Balance of risks whose clinical significance is clearly in favor of treatment - we must refrain from giving this treatment. 

The council vigorously opposes the aggressive manner in which the child vaccination campaign is being carried out.  The 
pressure campaign directed at parents and children, including the green pass, is offensive and immoral. 

The following cannot be overemphasized: we condemn any element of coercion around the vaccine, direct or indirect. 
Contrary to what has been stated by various representatives, the green pass is a coercive measure that is not medically or 
epidemiologically justified; it is morally wrong, violates the basic values of medicine, harbours resistance precisely because 
of the use of coercion, and at the same time - produces a false representation of a safe environment because vaccinated 
individuals can also infect and be infected.  Along with the concern for health, human rights, ethics and moral values must 
also be preserved in a democratic state. 

The data show that most cases of severe illness occurred in children in medically at-risk populations. Accordingly, the Council 
believes that vaccination should be recommended for children who are in the group of diseases which are defined as a risk 
factor for severe COVID illness. 

From the approach of shared decision making with the patient, the Council believes that parents who are interested in 
vaccinating their children should be allowed to do so after receiving a full, reliable and transparent explanation, as is 
customary in medicine, about the benefits of the vaccine versus vaccine safety. 

Beyond that, the Council calls for a change in the procedures that have created a situation in which a 12-year-old child 
receives a dose 3 times higher than an 11-year-old child, a situation that is not at all acceptable in the world of pediatrics. 

As more information accumulates about the effectiveness of the vaccine and the profile of side effects, the Council will re-
examine its position on the issue. 

The Council emphasizes that according to the ethical rules of modern medicine, a decision to get vaccinated is a personal 
decision of the child and their parents, and there is no legitimacy to exerting pressure on them, either directly or indirectly, 
whether through sanctions or through incentives. 

 

The safety profile of the vaccine is not clear enough yet, especially regarding the children. 
Extra care must be taken when calculating the expected benefit of the vaccine in the face of 
the potential harm that may be caused from it, in the short or long term.  

As of today, the data show that the risk for a child to develop serious side effects from the 

COVID vaccine is not significantly different from the risk that a child without risk factors to 
develop serious illness as a result of COVID. The vaccine does not promise protection against 
PIMS or Long COVID and does not contribute to herd immunity or to protecting vulnerable 
people. 

 

Council recommendation 
 



 
 

 

The council reiterates that the call to vaccinate the child population for the health of others is controversial to say the least, 
and forcing immunization for this purpose is unprecedented.  

Such a call is the beginning of a slippery slope, inconsistent with accepted medical practice, and constitutes a deviation from 
the rules of ethics that guide medical treatment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Based on the data known today, the risk-benefit analysis does not justify a sweeping 
vaccination of the entire population of children. 

This is not the case for children at risk, who are more vulnerable to a severe illness, and for 
whom vaccination is recommended. 

No means of coercion or pressure, direct or indirect, should be used to motivate a parent to 
make a medical decision about vaccinating their children in a manner that is not based solely on 

health considerations. 

 
 

 



 
 

 

1. Risk of COVID-19 Infection, Hospitalization, and Death By Age Group. https://www.cdc.gov/coronavirus/2019-ncov/covid-
data/investigations-discovery/hospitalization death-by-age.html. 

2. People with Certain Medical Conditions. https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
medical-conditions.html. 

3. Underlying Medical Conditions Associated With Severe COVID-19 Illness Among Children. 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780706. 

4. Severe COVID-19 Infection and Pediatric Comorbidities: A Systematic Review and Meta-Analysis. 
https://www.ijidonline.com/article/S1201-9712(20)32475-9/fulltext. 

5. In Israel, the corona virus is a general condition. https://datadashboard.health.gov.il/COVID-19/general. 

6. Deaths in children and young people in England after SARS-CoV-2 infection during the first pandemic year. 
https://www.nature.com/articles/s41591-021-01578-1. 

7. COVID-19 in a Subset of Hospitalized Children in Israel. https://academic.oup.com/jpids/article/10/7/757/6299653. 

8. About 70% of the children in the corona wards hospitalized due to other diseases: first publication. 
https://www.mako.co.il/news-israel/2021_q1/Article-dfd48f8210ad771026.htm. 

9. Elroy Hila, News 13. https://rumble.com/vpjh93-hila-alroii-13-news.html. 

10. The COVID-19 Hospitalization Metric in the Pre- and Post-vaccination Eras as a Measure of Pandemic Severity: A 
Retrospective, Nationwide Cohort Study. https://www.researchsquare.com/article/rs898254/v1. 

11. Kraus Yair, Twitter. https://twitter.com/yair_kraus/status/1418133652119162883. 

12. This can prevent closure. https://www.haaretz.co.il/gallery/television/tv-review/.premium-1.8978301. 

13. Characteristics and Disease Severity of US Children and Adolescents Diagnosed With COVID-19. 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2778347. 

14. Vaccines and Related Biological Products Advisory Committee Meeting. https://www.fda.gov/media/153514/download. 

15. Corona Immunization Discussion5-11, Public Health Services. https://www.gov.il/BlobFolder/reports/vaccine-efficacy-
safety-follow-up-committee/en/files_publications_corona_pres-children-16112021.pdf. 

16. Hospitalizations Associated with COVID-19 Among Children and Adolescents - COVID-NET, 14 States, March 1, 2020 – 
August 14, 2021. https://www.cdc.gov/mmwr/volumes/70/wr/mm7036e2.htm. 

17. Risk factors for intensive care admission and death amongst children and young people admitted to hospital with COVID-
19 and PIMS-TS in England during the first pandemic year. 
https://www.medrxiv.org/content/10.1101/2021.07.01.21259785v1.full.pdf. 

18. Corona from severe complications in children with multiple leaps. Https://www.ynet.co.il/health/article/rjp2folnt. 

19. SARS-CoV-2 variants of concern and variants under investigation in England Technical briefing 22. 

20. COVID-19 Delta variant in schools and early childhood education and care services in NSW, Australia: 16 June to 31 July 
2021.  https://ncirs.org.au/covid-19-delta-variant-schools-and-early-childhood-education-and-care-services-nsw-australia-
16. 

21. Evaluation of the BNT162b2 Covid-19 Vaccine in Children 5 to 11 Years of Age. 
https://www.nejm.org/doi/full/10.1056/NEJMoa2116298. 

22. Safety, Immunogenicity, and Efficacy of the BNT162b2 Covid-19 Vaccine in Adolescents. 

https://www.nejm.org/doi/full/10.1056/NEJMoa2107456. 

23. Benefits-Risks of Pfizer-BioNTech COVID-19 Vaccine for Ages 5 to 11 Years. 
https://www.fda.gov/media/153507/download. 

24. Epidemiology of COVID-19 in Children Aged 5 - 11 years. https://www.fda.gov/media/153508/download. 

25. Inhibition of no effect: from 133 to 216 difficult in sick condition. https://www.ynet.co.il/articles/0,7340,L5656119,00.html. 

26. 2018, the leading causes of death in Israel https://www.health.gov.il/PublicationsFiles/Leading_Causes_2018.pdf. 

27. Clinical Long Term Effects of COVID19, WHO. https://www.who.int/docs/default-source/coronaviruse/risk-comms-
updates/update54_clinical_long_term_effects.pdf?sfvrsn=3e63eee5_8. 

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization%20death-by-age.html
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization%20death-by-age.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780706
https://www.ijidonline.com/article/S1201-9712(20)32475-9/fulltext
https://datadashboard.health.gov.il/COVID-19/general
https://www.nature.com/articles/s41591-021-01578-1
https://academic.oup.com/jpids/article/10/7/757/6299653
https://www.mako.co.il/news-israel/2021_q1/Article-dfd48f8210ad771026.htm
https://rumble.com/vpjh93-hila-alroii-13-news.html
https://www.researchsquare.com/article/rs898254/v1
https://twitter.com/yair_kraus/status/1418133652119162883
https://www.haaretz.co.il/gallery/television/tv-review/.premium-1.8978301
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2778347
https://www.fda.gov/media/153514/download
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/en/files_publications_corona_pres-children-16112021.pdf
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/en/files_publications_corona_pres-children-16112021.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/mm7036e2.htm
https://www.medrxiv.org/content/10.1101/2021.07.01.21259785v1.full.pdf
https://www.ynet.co.il/health/article/rjp2folnt
https://ncirs.org.au/covid-19-delta-variant-schools-and-early-childhood-education-and-care-services-nsw-australia-16
https://ncirs.org.au/covid-19-delta-variant-schools-and-early-childhood-education-and-care-services-nsw-australia-16
https://www.nejm.org/doi/full/10.1056/NEJMoa2116298
https://www.nejm.org/doi/full/10.1056/NEJMoa2107456
https://www.fda.gov/media/153507/download
https://www.fda.gov/media/153508/download
https://www.ynet.co.il/articles/0,7340,L5656119,00.html
https://www.health.gov.il/PublicationsFiles/Leading_Causes_2018.pdf
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update54_clinical_long_term_effects.pdf?sfvrsn=3e63eee5_8
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update54_clinical_long_term_effects.pdf?sfvrsn=3e63eee5_8


 
 

28. COVID19 - Rapid guideline managing the longterm effects of COVID19, NICE. 
https://www.nice.org.uk/guidance/ng188/resources/covid19-rapid-guideline-managing-the-longterm-effects-of-covid19-
pdf-51035515742. 

29. Post-COVID Conditions. https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html. 

30. A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021. 
https://www.who.int/publications/i/item/WHO-2019-nCoV-Post_COVID-19_condition_Clinical_case_definition-2021.1. 

31. COVID-19 rapid evidence review: Case definition. https://files.magicapp.org/guideline/08d10c67-1331-4146-9471-
b15d1d93e707/files/Case_definition_evidence_review_Final_r400911.pdf. 

32. Follow-up of COVID-19 Recovered Patients with Mild Disease. https://www.researchsquare.com/article/rs-120819/v1. 

33. Living with Covid19 – Second review, NIHR. https://evidence.nihr.ac.uk/themedreview/living-with-covid19-second-review/. 

34. £19.6 million awarded to new research studies to help diagnose and treat long COVID. https://www.nihr.ac.uk/news/196-
million-awarded-to-new-research-studies-to-help-diagnose-and-treat-long-covid/28205. 

35. In the epidemic of treatment Discussion team, November. https://www.gov.il/BlobFolder/reports/vpb-
10112021/he/files_publications_corona_vaccine-priorities-board-10112021.pdf 

36. Prevalence of ongoing symptoms following coronavirus (COVID-19) infection in the UK: 4 November 2021. 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceof
ongoingsymptomsfollowingcoronaviruscovid19infectionintheuk/4november2021. 

37. Illness duration and symptom profile in symptomatic UK school-aged children tested for SARS-CoV 2. 
https://www.thelancet.com/action/showPdf?pii=S2352-4642%2821%2900198-X. 

38. Long-term Symptoms After SARS-CoV-2 Infection in Children and Adolescents. 
https://jamanetwork.com/journals/jama/fullarticle/2782164. 

39. Mental health of Adolescents in the Pandemic: Long-COVID19 or Long-Pandemic Syndrome? 
https://www.medrxiv.org/content/10.1101/2021.05.11.21257037v1.full. 

40. Association of Self-reported COVID-19 Infection and SARS-CoV-2 Serology Test Results With Persistent Physical Symptoms 
Among French Adults During the COVID-19 Pandemic. 
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2785832. 

41. Call for a universal PIMS-TS / MIS-C case definition. 
https://adc.bmj.com/content/archdischild/early/2021/10/08/archdischild-2021-322829.full.pdf. 

42. Multisystem Inflammatory Syndrome in Children in New York State. 
https://www.nejm.org/doi/pdf/10.1056/NEJMoa2021756?articleTools=true. 

43. 2021 March - 2020 Serological Survey of Antibiotic Inventions Against Corona in Children January.43 
https://www.gov.il/he/departments/publications/reports/icdc-402. 

44. Incidence of Multisystem Inflammatory Syndrome in Children Among US Persons Infected With SARS-CoV-2. 
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2780861. 

45. Pediatric COVID-19: Immunopathogenesis, Transmission and Prevention. https://www.mdpi.com/2076-393X/9/9/1002. 

46. Multisystem inflammatory syndrome in children related to COVID-19: a systematic review. 
https://pubmed.ncbi.nlm.nih.gov/33599835/. 

47. RCPCH responds to reporting on numbers of cases Pediatric Multisystem Inflammatory Syndrome (PIMS). 
https://www.rcpch.ac.uk/news-events/news/rcpch-responds-reporting-numbers-cases-paediatric-multisystem-
inflammatory. 

48. Increase in cases of post-coronary syndrome in children: and causes 4-5 heart problems, common at age 48. 
https://news.walla.co.il/item/3464139. 

49. Discussion on the issue of child vaccination, Committee on the Rights of the Child.49 
https://www.youtube.com/watch?v=N4aB344TCmQ&t=115s. 

50. Picture Mode, 03.11.21. https://www.gov.il/BlobFolder/reports/daily-report-20211103/he/daily-report_daily-report-
20211103.pdf. 

51. COVID Data Tracker. https://covid.cdc.gov/covid-data-tracker/#mis-national-surveillance. 

52. Pediatric Infectious Diseases Society, Tweet. https://mobilJCVI 

53. Statement on COVID-19 vaccination of children and young people aged 12 to 17 years: 4 August 2021. 
https://www.gov.uk/government/publications/jcvi-statement-august-2021-covid-19-vaccination-of-children-and-young-

https://www.nice.org.uk/guidance/ng188/resources/covid19-rapid-guideline-managing-the-longterm-effects-of-covid19-pdf-51035515742
https://www.nice.org.uk/guidance/ng188/resources/covid19-rapid-guideline-managing-the-longterm-effects-of-covid19-pdf-51035515742
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html
https://www.who.int/publications/i/item/WHO-2019-nCoV-Post_COVID-19_condition_Clinical_case_definition-2021.1
https://files.magicapp.org/guideline/08d10c67-1331-4146-9471-b15d1d93e707/files/Case_definition_evidence_review_Final_r400911.pdf
https://files.magicapp.org/guideline/08d10c67-1331-4146-9471-b15d1d93e707/files/Case_definition_evidence_review_Final_r400911.pdf
https://www.researchsquare.com/article/rs-120819/v1
https://evidence.nihr.ac.uk/themedreview/living-with-covid19-second-review/
https://www.nihr.ac.uk/news/196-million-awarded-to-new-research-studies-to-help-diagnose-and-treat-long-covid/28205
https://www.nihr.ac.uk/news/196-million-awarded-to-new-research-studies-to-help-diagnose-and-treat-long-covid/28205
https://www.gov.il/BlobFolder/reports/vpb-10112021/he/files_publications_corona_vaccine-priorities-board-10112021.pdf
https://www.gov.il/BlobFolder/reports/vpb-10112021/he/files_publications_corona_vaccine-priorities-board-10112021.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsymptomsfollowingcoronaviruscovid19infectionintheuk/4november2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsymptomsfollowingcoronaviruscovid19infectionintheuk/4november2021
https://www.thelancet.com/action/showPdf?pii=S2352-4642%2821%2900198-X
https://jamanetwork.com/journals/jama/fullarticle/2782164
https://www.medrxiv.org/content/10.1101/2021.05.11.21257037v1.full
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2785832
https://adc.bmj.com/content/archdischild/early/2021/10/08/archdischild-2021-322829.full.pdf
https://www.nejm.org/doi/pdf/10.1056/NEJMoa2021756?articleTools=true
https://www.gov.il/he/departments/publications/reports/icdc-402
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2780861
https://www.mdpi.com/2076-393X/9/9/1002
https://pubmed.ncbi.nlm.nih.gov/33599835/
https://www.rcpch.ac.uk/news-events/news/rcpch-responds-reporting-numbers-cases-paediatric-multisystem-inflammatory
https://www.rcpch.ac.uk/news-events/news/rcpch-responds-reporting-numbers-cases-paediatric-multisystem-inflammatory
https://news.walla.co.il/item/3464139
https://www.youtube.com/watch?v=N4aB344TCmQ&t=115s
https://www.gov.il/BlobFolder/reports/daily-report-20211103/he/daily-report_daily-report-20211103.pdf
https://www.gov.il/BlobFolder/reports/daily-report-20211103/he/daily-report_daily-report-20211103.pdf
https://covid.cdc.gov/covid-data-tracker/#mis-national-surveillance
https://mobiljcvi/
https://www.gov.uk/government/publications/jcvi-statement-august-2021-covid-19-vaccination-of-children-and-young-people-aged-12-to-17-years%20/%20jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-aged-12-to-17-years-4-august-2021


 
 

people-aged-12-to-17-years / jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-aged-12-to-17-years-
4-august-2021. 

54. Multisystem Inflammatory Syndrome after SARS-CoV-2 Infection and COVID-19 Vaccination. 
https://wwwnc.cdc.gov/eid/article/27/7/21-0594_article. 

55. Danish Medicines Agency investigates a case of inflammatory condition reported after COVID-19 vaccination. 
https://laegemiddelstyrelsen.dk/en/news/2021/danish-medicines-agency-investigates-a-case-of-inflammatory-condition-
reported-after-covid-19-vaccination/. 

56. Multisystem inflammatory syndrome in an adult following the SARS-CoV-2 vaccine (MIS-V). 
https://casereports.bmj.com/content/bmjcr/14/7/e243888.full.pdf. 

57. Multisystem inflammatory syndrome in a male adolescent after his second Pfizer-BioNTech COVID 19 vaccine. 
https://onlinelibrary.wiley.com/doi/10.1111/apa.16141. 

58. Multi-Coronary Morbidity Injury from Receiving the Vaccine. https://www.mako.co.il/newslifestyle/2021_q1/Article-
f7baa698166a771027.htm. 

59. Complexities of the COVID ‐ 19 vaccine and multisystem inflammatory syndrome in children. 

https://onlinelibrary.wiley.com/doi/10.1002/ped4.12232. 

60. Demographic and ecological risk factors for human influenza A virus infections in rural Indonesia. 
https://onlinelibrary.wiley.com/doi/10.1111/irv.12468. 

61. A Meta-analysis on the Role of Children in Severe Acute Respiratory Syndrome Coronavirus 2 in Household Transmission 
Clusters. https://academic.oup.com/cid/article/72/12/e1146/6024998. 

62. Position paper on behalf of the Association of Pediatrics and the Israeli Department of Infectious Diseases in Children 
Vaccination of children aged Years 11 to 5  In the BNT162b2 BioNTech-Pfizer vaccine against19-COVID. 
https://www.gov.il/BlobFolder/reports/vpb10112021/en/files_publications_corona_children-vaccine-position-paper-
112021.pdf. 

63. COVID-19 & SCHOOLS: 6 MONTHS OF CLOSURE AND REOPENING. https://education.org/facts-and-insights#f09a6e46-
8c5f-4d01-8297-d2a3f6c8f873.e.twitter.com/PIDSociety/status/1443940420585676811 

64. COVID-19 Cases and Transmission in 17 K – 12 Schools - Wood County, Wisconsin, August 31–November 29, 2020. 
https://www.cdc.gov/mmwr/volumes/70/wr/mm7004e3.htm. 

65. COVID19 vaccination in children: evidence, ethics, and equity. 
https://www.youtube.com/watch?v=y6l9w3TIpyM&t=3374s. 

66. The unvaccinated children are a ticking time bomb: Prof. Yehuda Adler https://www.youtube.com/watch?v=I7YmsuaRIfw. 

67. Can COVID vaccines stop transmission? Scientists race to find answers. https://www.nature.com/articles/d41586-021-
00450-z.  

68. Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine. https://www.nejm.org/doi/full/10.1056/nejmoa2034577. 

69. Development and Licensure of Vaccines to Prevent COVID-19 Guidance for Industry: Section C – Trial Design. 15 
https://www.fda.gov/media/139638/download?fbclid=IwAR0odVcUoAJoe4XG63KrsFTYSBeV2N4ayOE5W9fpsSLQHtGn5Bwz
Vu4eGU 

70. DANE COUNTY COVID-19 DATA July 29, 2021 Data from July 12 — July 25. 
https://publichealthmdc.com/documents/2021-07-29_data_snapshot.pdf?fbclid=IwAR0bBEcqCw5-
X4xdzquPZhVXqydCRUBNPu2LRKaWUc4IllsnWVCj6sPMPdA 

71. Vaccinated and unvaccinated individuals have similar viral loads in communities with a high prevalence of the SARS-CoV-2 

delta variant. 
https://www.medrxiv.org/content/10.1101/2021.07.31.21261387v1.full.pdf?fbclid=IwAR1gFd892WKSv7iAAciAZcatidlLZrJv-
JxKlbBt5E1QyIRW_wPj0hpv3YI.  

72. Community transmission and viral load kinetics of the SARS-CoV-2 delta (B.1.617.2) variant in vaccinated and unvaccinated 
individuals in the UK: a prospective, longitudinal, cohort study. 
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00648-
4/fulltext?Fbclid=IwAR0RglNhJcgG7nBHyzZ0x9TJ_6aCdHxOhOmWXhL_pktXg6WZiR7MsAFl_eU. 

73. Effectiveness of Covid-19 Vaccination Against Risk of Symptomatic Infection, Hospitalization, and Death Up to 9 Months: A 
Swedish Total-Population Cohort Study. https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3949410. 

74. Transmission of COVID-19 in 282 clusters in Catalonia, Spain: a cohort study. 
https://www.sciencedirect.com/science/article/pii/S1473309920309853?via%3Dihub. 

https://www.gov.uk/government/publications/jcvi-statement-august-2021-covid-19-vaccination-of-children-and-young-people-aged-12-to-17-years%20/%20jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-aged-12-to-17-years-4-august-2021
https://www.gov.uk/government/publications/jcvi-statement-august-2021-covid-19-vaccination-of-children-and-young-people-aged-12-to-17-years%20/%20jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-aged-12-to-17-years-4-august-2021
https://wwwnc.cdc.gov/eid/article/27/7/21-0594_article
https://laegemiddelstyrelsen.dk/en/news/2021/danish-medicines-agency-investigates-a-case-of-inflammatory-condition-reported-after-covid-19-vaccination/
https://laegemiddelstyrelsen.dk/en/news/2021/danish-medicines-agency-investigates-a-case-of-inflammatory-condition-reported-after-covid-19-vaccination/
https://casereports.bmj.com/content/bmjcr/14/7/e243888.full.pdf
https://onlinelibrary.wiley.com/doi/10.1111/apa.16141
https://www.mako.co.il/newslifestyle/2021_q1/Article-f7baa698166a771027.htm
https://www.mako.co.il/newslifestyle/2021_q1/Article-f7baa698166a771027.htm
https://onlinelibrary.wiley.com/doi/10.1002/ped4.12232
https://onlinelibrary.wiley.com/doi/10.1111/irv.12468
https://academic.oup.com/cid/article/72/12/e1146/6024998
https://www.gov.il/BlobFolder/reports/vpb10112021/en/files_publications_corona_children-vaccine-position-paper-112021.pdf
https://www.gov.il/BlobFolder/reports/vpb10112021/en/files_publications_corona_children-vaccine-position-paper-112021.pdf
https://education.org/facts-and-insights#f09a6e46-8c5f-4d01-8297-d2a3f6c8f873.e.twitter.com/PIDSociety/status/1443940420585676811
https://education.org/facts-and-insights#f09a6e46-8c5f-4d01-8297-d2a3f6c8f873.e.twitter.com/PIDSociety/status/1443940420585676811
https://www.cdc.gov/mmwr/volumes/70/wr/mm7004e3.htm
https://www.youtube.com/watch?v=y6l9w3TIpyM&t=3374s
https://www.youtube.com/watch?v=I7YmsuaRIfw
https://www.nature.com/articles/d41586-021-00450-z
https://www.nature.com/articles/d41586-021-00450-z
https://www.nejm.org/doi/full/10.1056/nejmoa2034577
https://www.fda.gov/media/139638/download?fbclid=IwAR0odVcUoAJoe4XG63KrsFTYSBeV2N4ayOE5W9fpsSLQHtGn5BwzVu4eGU
https://www.fda.gov/media/139638/download?fbclid=IwAR0odVcUoAJoe4XG63KrsFTYSBeV2N4ayOE5W9fpsSLQHtGn5BwzVu4eGU
https://publichealthmdc.com/documents/2021-07-29_data_snapshot.pdf?fbclid=IwAR0bBEcqCw5-X4xdzquPZhVXqydCRUBNPu2LRKaWUc4IllsnWVCj6sPMPdA
https://publichealthmdc.com/documents/2021-07-29_data_snapshot.pdf?fbclid=IwAR0bBEcqCw5-X4xdzquPZhVXqydCRUBNPu2LRKaWUc4IllsnWVCj6sPMPdA
https://www.medrxiv.org/content/10.1101/2021.07.31.21261387v1.full.pdf?fbclid=IwAR1gFd892WKSv7iAAciAZcatidlLZrJv-JxKlbBt5E1QyIRW_wPj0hpv3YI
https://www.medrxiv.org/content/10.1101/2021.07.31.21261387v1.full.pdf?fbclid=IwAR1gFd892WKSv7iAAciAZcatidlLZrJv-JxKlbBt5E1QyIRW_wPj0hpv3YI
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00648-4/fulltext?Fbclid=IwAR0RglNhJcgG7nBHyzZ0x9TJ_6aCdHxOhOmWXhL_pktXg6WZiR7MsAFl_eU
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00648-4/fulltext?Fbclid=IwAR0RglNhJcgG7nBHyzZ0x9TJ_6aCdHxOhOmWXhL_pktXg6WZiR7MsAFl_eU
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3949410
https://www.sciencedirect.com/science/article/pii/S1473309920309853?via%3Dihub


 
 

75.  For the first time in the world, evidence of a decrease in infection: data from vaccination in Israel 
https://www.ynet.co.il/news/article/Hy2tLSiAP. 

76. Effectiveness of a third dose of the BNT162b2 mRNA COVID-19 vaccine for preventing severe outcomes in Israel: an 
observational study. https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)02249-2.pdf. 

77. Protection of BNT162b2 Vaccine Booster against Covid-19 in Israel. 
https://www.nejm.org/doi/full/10.1056/NEJMoa2114255. 

78. BNT162b2 mRNA Covid-19 Vaccine in a Nationwide Mass Vaccination Setting. 
https://www.nejm.org/doi/full/10.1056/nejmoa2101765. 

79. Waning of BNT162b2 Vaccine Protection against SARS-CoV-2 Infection in Qatar. 
https://www.nejm.org/doi/full/10.1056/NEJMoa2114114?fbclid=IwAR1Y64p9d_XfO4J9OwRSJwiJ5mArLoK2MT6S5eTwBzJZ
8Kiyrf2vAkNp_LQ. 

80. Increases in COVID-19 are unrelated to levels of vaccination across 68 countries and 2947 counties in the United States. 
https://link.springer.com/article/10.1007%2Fs10654-021-00808-7. 

81. Our World In Data. https://ourworldindata.org/covid-cases.  

82. Ministry of Health - Doctors answer, you ask: Corona vaccines 
https://www.facebook.com/Health.gov.il/videos/238196471635074/?extid=NS-UNK-UNK-UNK-IOS_GK0T-
GK1C&ref=sharing. 

83. Channel 12, Children Vaccine on Panel. https://rumble.com/vpjc9d-5-11-years-old-vaccination.-is-it-safe-.html. 

84. These are all side effects from the Corona vaccine: Pfizer protocol revealed 
https://www.ynet.co.il/health/article/SkoD9c42P. 

85. Zohar Guy with the other from the side | 19.08.2021. https://www.kan.org.il/item/?itemid=111225 

86. VACCINE INFORMATION FACT SHEET FOR RECIPIENTS AND CAREGIVERS ABOUT THE PFIZER BIONTECH COVID-19 
VACCINE TO PREVENT CORONAVIRUS DISEASE 2019 (COVID-19) FOR USE IN INDIVIDUALS 5 THROUGH 11 YEARS OF 
AGE. https://www.fda.gov/media/153717/download. 

87. Comirnaty and Pfizer-BioNTech COVID-19 Vaccine. https://www.fda.gov/emergency-preparedness-and-
response/coronavirus-disease-2019-covid-19/comirnaty-and-pfizer-biontech-covid-19-vaccine. 

88. August 23, 2021 Approval Letter - Comirnaty. 
https://www.fda.gov/media/151710/download?fbclid=IwAR0IrAO3BvS9YiDCna08vOLmFxU2cY0VBYkKCbLYI9UZD3fkqG4Vi
BOiwv8. 

89. Coronavirus (COVID-19) Update: June 25, 2021. https://www.fda.gov/news-events/press-announcements/coronavirus-
covid-19-update-june-25-2021. 

90. Myocarditis after BNT162b2 mRNA Vaccine against Covid-19 in Israel. 
https://www.nejm.org/doi/10.1056/NEJMoa2109730?fbclid=IwAR3MXfL6YEU2fviTeGfVgJqSgZNr1lRhZlY5HmlTRGMtBjgXV
OxrCI9gn38. 

91. For Epidemiology Division Report, Myocarditis Summary Cases. https://www.gov.il/BlobFolder/reports/vaccine-efficacy-
safety-follow-up-committee/en/files_publications_corona_myocarditis-12.20-05.21.pdf. 

92. Israel reports link between rare cases of heart inflammation and COVID-19 vaccination in young men. 
https://www.science.org/content/article/israel-reports-link-between-rare-cases-heart-inflammation-and-covid-19-
vaccination. 

93. In epidemics for staff care, 03.06.2021. https://www.gov.il/BlobFolder/reports/vaccine-priorities-

board/en/files_publications_corona_vaccine-priorities-board-101062021.pdf. 

94. Myopericarditis following COVID-19 vaccination: Updates from the Vaccine Adverse Event Reporting System (VAERS) Aug 
30, 2021. https://www.cdc.gov/vaccines/acip/meetings/downloads/slides 2021-08-30 / 03-COVID-Su-508.pdf. 

95. research-report_research-report-n156-persistent-symptoms. https://www.gov.il/BlobFolder/reports/research-report-n156-
persistent-symptoms/he/research-report_research-report-n156-persistent-symptoms.pdf. 

96. Transient Cardiac Injury in Adolescents Receiving the BNT162b2 mRNA COVID-19 Vaccine. 
https://journals.lww.com/pidj/Fulltext/2021/10000/Transient_Cardiac_Injury_in_Adolescents_Receiving.1.aspx.  

97. In the case of patients in respect of whom there is a medical impediment in 1940, to the Public Health Ordinance (1 (20 
Directive of the Director under section 97). Get vaccinated. 
https://www.gov.il/BlobFolder/legalinfo/mr633734921/he/files_regulation_mr_633734921.pdf. 

98. Covid vaccine: Period changes could be a short-term side effect. https://www.bbc.com/news/health-56901353. 

https://www.ynet.co.il/news/article/Hy2tLSiAP
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)02249-2.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2114255
https://www.nejm.org/doi/full/10.1056/nejmoa2101765
https://www.nejm.org/doi/full/10.1056/NEJMoa2114114?fbclid=IwAR1Y64p9d_XfO4J9OwRSJwiJ5mArLoK2MT6S5eTwBzJZ8Kiyrf2vAkNp_LQ
https://www.nejm.org/doi/full/10.1056/NEJMoa2114114?fbclid=IwAR1Y64p9d_XfO4J9OwRSJwiJ5mArLoK2MT6S5eTwBzJZ8Kiyrf2vAkNp_LQ
https://link.springer.com/article/10.1007%2Fs10654-021-00808-7
https://ourworldindata.org/covid-cases
https://www.facebook.com/Health.gov.il/videos/238196471635074/?extid=NS-UNK-UNK-UNK-IOS_GK0T-GK1C&ref=sharing
https://www.facebook.com/Health.gov.il/videos/238196471635074/?extid=NS-UNK-UNK-UNK-IOS_GK0T-GK1C&ref=sharing
https://rumble.com/vpjc9d-5-11-years-old-vaccination.-is-it-safe-.html
https://www.ynet.co.il/health/article/SkoD9c42P
https://www.kan.org.il/item/?itemid=111225
https://www.fda.gov/media/153717/download
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/comirnaty-and-pfizer-biontech-covid-19-vaccine
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/comirnaty-and-pfizer-biontech-covid-19-vaccine
https://www.fda.gov/media/151710/download?fbclid=IwAR0IrAO3BvS9YiDCna08vOLmFxU2cY0VBYkKCbLYI9UZD3fkqG4ViBOiwv8
https://www.fda.gov/media/151710/download?fbclid=IwAR0IrAO3BvS9YiDCna08vOLmFxU2cY0VBYkKCbLYI9UZD3fkqG4ViBOiwv8
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-june-25-2021
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-june-25-2021
https://www.nejm.org/doi/10.1056/NEJMoa2109730?fbclid=IwAR3MXfL6YEU2fviTeGfVgJqSgZNr1lRhZlY5HmlTRGMtBjgXVOxrCI9gn38
https://www.nejm.org/doi/10.1056/NEJMoa2109730?fbclid=IwAR3MXfL6YEU2fviTeGfVgJqSgZNr1lRhZlY5HmlTRGMtBjgXVOxrCI9gn38
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/en/files_publications_corona_myocarditis-12.20-05.21.pdf
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/en/files_publications_corona_myocarditis-12.20-05.21.pdf
https://www.science.org/content/article/israel-reports-link-between-rare-cases-heart-inflammation-and-covid-19-vaccination
https://www.science.org/content/article/israel-reports-link-between-rare-cases-heart-inflammation-and-covid-19-vaccination
https://www.gov.il/BlobFolder/reports/vaccine-priorities-board/en/files_publications_corona_vaccine-priorities-board-101062021.pdf
https://www.gov.il/BlobFolder/reports/vaccine-priorities-board/en/files_publications_corona_vaccine-priorities-board-101062021.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides%202021-08-30%20/%2003-COVID-Su-508.pdf
https://www.gov.il/BlobFolder/reports/research-report-n156-persistent-symptoms/he/research-report_research-report-n156-persistent-symptoms.pdf
https://www.gov.il/BlobFolder/reports/research-report-n156-persistent-symptoms/he/research-report_research-report-n156-persistent-symptoms.pdf
https://journals.lww.com/pidj/Fulltext/2021/10000/Transient_Cardiac_Injury_in_Adolescents_Receiving.1.aspx
https://www.gov.il/BlobFolder/legalinfo/mr633734921/he/files_regulation_mr_633734921.pdf
https://www.bbc.com/news/health-56901353


 
 

99. In Israel, too, the connection between corona vaccines and changes in circulation is being examined, following a large 
number of complaints. https://www.haaretz.co.il/health/corona/.premium.HIGHLIGHT-1.10253022. 

100. COVID-19 Vaccines and the Menstrual Cycle. https://covid19.nih.gov/news-and-stories/covid-19-vaccines-and-menstrual-
cycle.  

101. Changes in the menstrual cycle after vaccination against the coronary virus of the Pfizer company. 
https://www.midaat.org.il/articles/diseases/covid19/pfizer-covid-vaccine-menstrual-changes/. 

102. Acquired thrombotic thrombocytopenic purpura: A rare disease associated with BNT162b2 vaccine 

103. Vaccine-induced immune thrombotic thrombocytopenia: what we know and do not know. 
https://ashpublications.org/blood/article/138/4/293/476045/Vaccine-induced-immune-thrombotic-thrombocytopenia. 

104. Uveitis following the BNT162b2 mRNA vaccination against SARS-CoV-2 infection: a possible association. 
https://pubmed.ncbi.nlm.nih.gov/34369440/. 

105. Characteristics of endothelial corneal transplant rejection following immunization with SARS-CoV-2 messenger RNA 
vaccine. https://bjo.bmj.com/content/105/7/893. 

106. Corneal graft rejection following COVID-19 vaccine. https://www.nature.com/articles/s41433-021-01671-2. 

107. Varicella Zoster Virus Reactivation Following COVID-19 Vaccination: A Systematic Review of Case Reports. 
https://pubmed.ncbi.nlm.nih.gov/34579250/. 

108. Can SARS-CoV-2 vaccine increase the risk of reactivation of Varicella zoster? A systematic review. 
https://onlinelibrary.wiley.com/doi/10.1111/jocd.14521. 

109. Neurological autoimmune diseases following vaccinations against SARS-CoV-2: a case series. Neurological autoimmune 
diseases following vaccinations against SARS-CoV-2: a case series. 

110. COVID-19 mRNA vaccination leading to CNS inflammation: a case series. 
https://link.springer.com/article/10.1007%2Fs00415-021-10780-7. 

111. Association between vaccination with the BNT162b2 mRNA COVID-19 vaccine and Bell’s palsy: a 

population-based study. https://www.sciencedirect.com/science/article/pii/S2666776221002222?via%3Dihub. 

112. Guillain-Barré Syndrome Associated with COVID-19 Vaccination. https://wwwnc.cdc.gov/eid/article/27/12/21-1634_article. 
113. Post SARS-CoV-2 vaccination Guillain-Barre syndrome in 19 patients. 

https://www.scielo.br/j/clin/a/fdLF9wWj3y8KJ9RvLgCd4NJ/?lang=en. 

114. Neurological side effects of SARS-CoV-2 vaccinations. https://onlinelibrary.wiley.com/doi/10.1111/ane.13550. 
115. Thrombotic Adverse Events Reported for Moderna, Pfizer and Oxford-AstraZeneca COVID-19 Vaccines: Comparison of 

Occurrence and Clinical Outcomes in the EudraVigilance Database. https://www.mdpi.com/2076-393X/9/11/1326. 
116. Vaccination against COVID-19: insight from arterial and venous thrombosis occurrence using data from VigiBase. 

https://erj.ersjournals.com/content/early/2021/04/08/13993003.00956-2021.figures-only. 
117. Anti-GBM nephritis with mesangial IgA deposits after SARS-CoV-2 mRNA vaccination. https://www.kidney-

international.org/article/S0085-2538(21)00586-X/fulltext. 
118. Relapse of class V lupus nephritis after vaccination with COVID-19 mRNA vaccine. https://www.kidney-

international.org/article/S0085-2538(21)00738-9/fulltext. 
119. Gross hematuria following vaccination for severe acute respiratory syndrome coronavirus 2 in 2 patients with IgA 

nephropathy. https://www.kidney-international.org/article/S0085-2538(21)00286-6/fulltext 
120. Is COVID-19 vaccination unmasking glomerulonephritis? https://www.kidneyinternational.org/article/S0085-

2538(21)00504-4/fulltext. 
121. An Additional Case of Minimal Change Disease Following the Pfizer-BioNTech COVID-19 Vaccine. 

https://www.ajkd.org/article/S0272-6386(21)00602-8/fulltext. 
122. Minimal change disease and acute kidney injury following the Pfizer-BioNTech COVID-19 vaccine. https://www.kidney-

international.org/article/S0085-2538(21)00493-2/fulltext. 
123. Minimal Change Disease Following the Pfizer-BioNTech COVID-19 Vaccine. https://www.ajkd.org/article/S0272-

6386(21)00509-6/fulltext. 
124. COVID-19 vaccine safety update. https://www.ema.europa.eu/en/documents/covid-19-vaccine-safety-update/covid-19-

vaccine-safety-update-comirnaty-11-august2021_en.pdf?fbclid=IwAR0UUU0FbLwHi95aV3vQl1CNpjWbbkqmV. 
125. Previous COVID-19 infection, but not Long-COVID, is associated with increased adverse events following BNT162b2 / Pfizer 

vaccination. https://www.journalofinfection.com/article/S0163-4453(21)00277-2/fulltext. 
126. New Corona Anti-Vaccine Information Page. 

https://www.gov.il/BlobFolder/reports/bz521007221/en/files_publications_corona_bz_521007221.pdf. 
127. Informed Policies in Covid Protection - Data, Analysis and implications of the third (“booster”) Vaccine. 

https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/en/files_publications_corona_booster-il-
de-28102021.pdf. 

128. Guide to Interpreting VAERS Data. https://vaers.hhs.gov/data/dataguide.html.  

https://www.haaretz.co.il/health/corona/.premium.HIGHLIGHT-1.10253022
https://covid19.nih.gov/news-and-stories/covid-19-vaccines-and-menstrual-cycle
https://covid19.nih.gov/news-and-stories/covid-19-vaccines-and-menstrual-cycle
https://www.midaat.org.il/articles/diseases/covid19/pfizer-covid-vaccine-menstrual-changes/
https://ashpublications.org/blood/article/138/4/293/476045/Vaccine-induced-immune-thrombotic-thrombocytopenia
https://pubmed.ncbi.nlm.nih.gov/34369440/
https://bjo.bmj.com/content/105/7/893
https://www.nature.com/articles/s41433-021-01671-2
https://pubmed.ncbi.nlm.nih.gov/34579250/
https://onlinelibrary.wiley.com/doi/10.1111/jocd.14521
https://link.springer.com/article/10.1007%2Fs00415-021-10780-7
https://www.sciencedirect.com/science/article/pii/S2666776221002222?via%3Dihub
https://wwwnc.cdc.gov/eid/article/27/12/21-1634_article
https://www.scielo.br/j/clin/a/fdLF9wWj3y8KJ9RvLgCd4NJ/?lang=en
https://onlinelibrary.wiley.com/doi/10.1111/ane.13550
https://www.mdpi.com/2076-393X/9/11/1326
https://erj.ersjournals.com/content/early/2021/04/08/13993003.00956-2021.figures-only
https://www.kidney-international.org/article/S0085-2538(21)00586-X/fulltext
https://www.kidney-international.org/article/S0085-2538(21)00586-X/fulltext
https://www.kidney-international.org/article/S0085-2538(21)00738-9/fulltext
https://www.kidney-international.org/article/S0085-2538(21)00738-9/fulltext
https://www.kidney-international.org/article/S0085-2538(21)00286-6/fulltext
https://www.kidneyinternational.org/article/S0085-2538(21)00504-4/fulltext
https://www.kidneyinternational.org/article/S0085-2538(21)00504-4/fulltext
https://www.ajkd.org/article/S0272-6386(21)00602-8/fulltext
https://www.kidney-international.org/article/S0085-2538(21)00493-2/fulltext
https://www.kidney-international.org/article/S0085-2538(21)00493-2/fulltext
https://www.ajkd.org/article/S0272-6386(21)00509-6/fulltext
https://www.ajkd.org/article/S0272-6386(21)00509-6/fulltext
https://www.ema.europa.eu/en/documents/covid-19-vaccine-safety-update/covid-19-vaccine-safety-update-comirnaty-11-august2021_en.pdf?fbclid=IwAR0UUU0FbLwHi95aV3vQl1CNpjWbbkqmV
https://www.ema.europa.eu/en/documents/covid-19-vaccine-safety-update/covid-19-vaccine-safety-update-comirnaty-11-august2021_en.pdf?fbclid=IwAR0UUU0FbLwHi95aV3vQl1CNpjWbbkqmV
https://www.journalofinfection.com/article/S0163-4453(21)00277-2/fulltext
https://www.gov.il/BlobFolder/reports/bz521007221/en/files_publications_corona_bz_521007221.pdf
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/en/files_publications_corona_booster-il-de-28102021.pdf
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/en/files_publications_corona_booster-il-de-28102021.pdf
https://vaers.hhs.gov/data/dataguide.html


 
 

129. Ministry of Health, effects that appeared in the vicinity of receiving a corona vaccine. 
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/he/files_publications_corona_side-
effects-after-vaccination-01032021.pdf. 

130. AS03 Adjuvanted AH1N1 Vaccine Associated with an Abrupt Increase in the Incidence of Childhood Narcolepsy in Finland. 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0033536. 

131. Vaccines and Related Biological Products Advisory Committee October 26, 2021 Meeting Document. 
https://www.fda.gov/media/153409/download?fbclid=IwAR0odVcUoAJoe4XG63KrsFTYSBeV2N4ayOE5W9fpsSLQHtGn5Bwz
Vu4eGU. 
 

132. VAERS. https://vaers.hhs.gov/. 
 

133. COVID-19 vaccine efficacy and effectiveness — the elephant (not) in the room. 
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext. 
 

134. Coronavirus (COVID-19) vaccine for children aged 12 to 15. https://www.nhs.uk/conditions/coronavirus-covid-
19/coronavirus-vaccination/coronavirus-vaccine-for-children-aged-12-to-15/. 
 

135. Hong Kong panel advises single dose of BioNTech COVID shot for teens. https://news.yahoo.com/hong-kong-panel-
recommends-single-032847818.html. 
 

136. Taiwan halts 2nd-dose BioNTech vaccinations for ages 12-17 amid concerns of myocarditis. 
https://www.taiwannews.com.tw/en/news/4340862?s=08 
 

137. Germany, France Restrict Moderna’s Covid Vaccine For Under-30s Over Rare Heart Risk – Despite Surging Cases. 
https://www.forbes.com/sites/roberthart/2021/11/10/germany-france-restrict-modernas-covid-vaccine-for-under-30s-over-
rare-heart-risk-despite-surging cases/?sh=5376da302a8a. 
 

138. Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus breakthrough infections. 
https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1.full. 
 

139. Should COVID-19 be a vaccine disease or a childhood disease? 
140. Vaccinating children against SARS-CoV-2. https://www.bmj.com/content/373/bmj.n1197 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/he/files_publications_corona_side-effects-after-vaccination-01032021.pdf
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/he/files_publications_corona_side-effects-after-vaccination-01032021.pdf
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0033536
https://www.fda.gov/media/153409/download?fbclid=IwAR0odVcUoAJoe4XG63KrsFTYSBeV2N4ayOE5W9fpsSLQHtGn5BwzVu4eGU
https://www.fda.gov/media/153409/download?fbclid=IwAR0odVcUoAJoe4XG63KrsFTYSBeV2N4ayOE5W9fpsSLQHtGn5BwzVu4eGU
https://vaers.hhs.gov/
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext
https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine-for-children-aged-12-to-15/
https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine-for-children-aged-12-to-15/
https://news.yahoo.com/hong-kong-panel-recommends-single-032847818.html
https://news.yahoo.com/hong-kong-panel-recommends-single-032847818.html
https://www.taiwannews.com.tw/en/news/4340862?s=08
https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1.full
https://www.bmj.com/content/373/bmj.n1197


 
 

 

 
 

 

 


