Should children be vaccinated against
COVID-19 now?
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Table 1 Adjusted HR (95%) of death from COVID-19 in men and women, adjusted for age, ethnicity, deprivation, body mass index and a range of
comorbidities (adapted from Clift et al)3
Adjusted HR (95% CI)
Condition

Men

Women

Down syndrome

9.80 (4.62 to 20.78)

32.55 (18.13 to 58.42)

Bone marrow or stem cell transplant in past 6 months

6.10 (1.11 to 33.54)

2.78 (0.22 to 34.55)

Sickle cell disease or severe immunodeficiency

4.41 (1.41 to 13.81)

5.94 (1.89 to 18.67)

Cerebral palsy

3.45 (1.10 to 10.78)

3.45 (1.10 to 10.78)

Learning disability apart from Down syndrome

1.36 (1.14 to 1.60)

1.36 (1.11 to 1.65)

with immunocompromising conditions
including malignancies represented 8%
(48/615) of COVID-
19 hospitalisations
in the UK and 23% (11/48 children) of
PICU admissions for severe COVID-
19
in North America.5 6 Vaccine efficacy may
be lower in immunocompromised children, so this group may require additional
vaccine doses and/or different scheduling
competent chilcompared with immune-
dren. Further vaccine immunogenicity,
effectiveness and safety data are needed
before recommending vaccination of this
highly vulnerable group. Additionally,
the current investigational SARS-
CoV-
2
vaccines have different mechanisms of
action, and it is likely some vaccines may
be more immunogenic and efficacious for
immunocompromised individuals than
others.

LONGER TERM CONSIDERATIONS

As more safety and effectiveness data
emerge and vaccine availability increases,
wider recommendations for vaccination
can be considered, particularly for other
high-
risk children. It is likely that the
major risk groups for influenza vaccination may also be applicable to SARS-CoV-2
and therefore, over time, these same risk
groups—especially those with chronic
respiratory conditions including ex-
premature infants with chronic lung disease
and those with chronic heart disease—
could also be recommended SARS-CoV-2
vaccination.5 7 Whether all children will
eventually be vaccinated will depend on
a number of factors. These include the
role of children in transmission as well
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as the safety, effectiveness and duration of protection afforded by available
vaccines. Most importantly, it will depend
on whether such vaccines interrupt transmission, thereby inducing indirect (herd)
protection for the population, as has
been demonstrated with the UK childhood influenza immunisation programme.
Up-
to-
date recommendations for SARS-
CoV-2 vaccination in the UK will be maintained in the ‘Green Book’ (Immunisation
against Infectious Disease).7
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