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Arguments for Vaccinating children against COVID-19

1. Children do get infected with SARS-CoV-2 (same as adults)

Ladhani et al. Lancet CAH 2021: https://doi.org/10.1016/ 
S2352-4642(21)00061-4
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Difficult to maintain physical distancing from young children in school & at home

Some evidence of short-term reduction in transmission by vaccinated vs unvaccinated adults & DELTA variant
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3. Vaccines are effective in preventing severe COVID-19 in adolescents

4. mRNA vaccines reported to be safe in adolescents (low risk of myocarditis)



Arguments against Vaccinating children against 
COVID-19
1. Children rarely develop severe disease or die of COVID-19

Even children with underlying comorbidities have a very low risk

Vast majority of children have mild, transient self-limiting illness

Effective treatments available for Hyperinflammatory syndrome (MIS-C/PIMS-TS)

2. Myocarditis after second dose in adolescent & young adult males
Mild, transient illness vs. potential rare adverse events (? Is myocarditis ever mild)

3. Limited protection against symptomatic COVID-19 or transmissions, esp. with Omicron
     ? Vaccinating children to protect adults (household, school, community)
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4.   Opportunity Costs of vaccinating children against COVID-19
Diversion of services from essential healthcare: routine immunisations for teenagers in secondary schools

Establishment of new services for younger children (no injected vaccine programme in primary schools)

5.   Transient infections in children
Natural boosting of immunity in children & adults 🡪 longer-term protection

6.   Vaccines for those who need it most
Global pandemic 🡪 vaccines for high-risk populations in other countries: elderly, healthcare workers



Summary & Caveats

1. Benefits of vaccinating children = marginal

2. Decision to vaccinate children = personal

3. Balance between very low risks of infection vs. very low risks of vaccination

4. Current discussions mainly around mRNA vaccines for adolescents

5. Lower dose of mRNA vaccines in 5-11 year-olds may be safer, but severe disease risk = lower

6. Benefit-risks become more complicated with younger children (2-4 year-olds, infants)

7. Benefit-risk likely to be different for other vaccine platforms (conjugate vaccines, nasal vaccine)




