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Abbreviations and Definitions

Abbreviations

* BNT162b2 (Pfizer-BioNTech)

* N/A = not applicable

* N/R = not recorded

* Anti-S = antibody to Spike Protein

* Anti-RBD = antibody to Receptor Binding Domain of the Spike Protein
* 95% CI = 95% confidence interval

Key Definitions:

» Age in tables refers to median or mean age (whichever given in the paper)
* Days, weeks and months given in table refers to median or mean (whichever

given in the paper)






Summary of the certainty of the evidence

Outcome Studies included Overall certainty of the Key findings
evidence (GRADE)






X Humoral immune
responses (e.g. binding
antibodies, neutralizing
antibodies);

2. Safety:
X



Methods

Search

On December 215t 2021, the Public Health Agency of Canada’s database of COVID-19
literature scan was searched. The search strategy for this database included the following
databases and cross-referenced with the COVID-19 information centers run by Lancet, BMJ,
Elsevier, Nature, and Wiley.using key terms COVID-19, SARS-CoV-2, SARS-Coronavirus-2,
nCov, "novel CoV", (novel AND coronavirus) for published and pre-print studies from January
28, 2021 through December 21!, 2021. The search terms immunocompromised OR
immunosuppressed OR


https://pubmed.ncbi.nlm.nih.f.bv9/>/Bordi22bv9/>/B>5s w8ed.ncbi.nlm.nih.f.bv9/>/Bordi22bv9/>/B>5./>/B>5./>/B>5./>/B>5./>/B>5./>/B>5./>/B>5./>/B>5./>/B>5./>/B>5./>sB>5./>4vot>><</S/URI/URI(https:/:/:/:/:/:/:/:/:/:/:/:/:/:/:/:/:/RI/URI(py0e97u98d.n5.B./B>/ 194 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[508 ]turhS9b :/:.rr 0 ae Ue0 ae Ue408m70WB5./>4v.8d.n5.62/W 0>>/2.>/B2e U
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» Dose-response relationship
» Accounting for confounding.

The overall certainty in the evidence for each outcome was determind [ 3Header 76lc.
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Table 2. Eligible studies

Reference
2

7
16

19
23

Author
Revon-Riviere 2021

Qin 2021
Shire 2021

Spinner 2021
King 2021

Outcome assessed
Immunogenicity and safety

Immunogenicity
Immunogenicity

Immunogenicity
Safety
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Summary of eligible studies

There were five case series (2, 7, 16, 19, 23) evaluating 179 pediatric participants. Almost all
participants in these studies received the BNT162b2 vaccine. There were 4 studies (2, 7, 16,
19) evaluating immunogenicity in 152 pediatric participants whilst there were two studies (2,
23) involving 40 participants that reported on safety. The summary of these studies is given in
Tables 3.

Table 3. General summary of observational studies evaluating SARS-CoV2 vaccination in the
general population

*Median age in years with range in brackets except **= IQR
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Figure 4. Fever after the second vaccine in immunocompromised pediatric patients.

Conclusion

There are limited data on the immunogenicity and safety of COVID-19 vaccination in the
pediatric population with no data of efficacy. Immunogenicity and safety appear similar to the
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