
 

 

 

 

 

 

 

 

 

January 2022 

 

Professor Wei Shen Lim  

Joint Committee on Vaccination and Immunisation  

 

Dear Professor Lim, 

 

Re: offering COVID-19 vaccinations to all children aged 5-11 years 

 
You have asked us to consider the wider issues that are relevant to the public health of 

children and young people aged 5 to 11 years old, including potential educational and mental 

health benefits associated with vaccination. You have specifically asked for data on the 

impacts to this primary age cohort, including information around educational outcomes and 

whether these are caused by symptomatic COVID-19 cases or other relevant factors. 

RCPCH does not collect information relating to educational outcomes, or quantitative data 

on school absences. We understand JCVI will be approaching other government 

departments for information on the potential educational impacts (both benefits and 

disbenefits) of COVID-19 vaccination in those aged 5 to 11 years. 

 

The following information is our professional view on the benefits and disbenefits, whether 

direct or indirect, regarding the offer of vaccination to 5 to 11 year olds.  

 

Whilst the case for vaccinating 5 to 11 year olds is less compelling than for children aged 12 

and above, we understand the direct health benefits to this age group from COVID-19 

vaccination are primarily found in terms of lowering the risk of symptoms associated with 

infection and for more severe infections, hospitalisation, and death. JCVI has already 

identified that these risks are much higher for older age groups. Evidence from the UK and 

around the world has repeatedly shown us that children are highly unlikely to become 

seriously ill because of infection with COVID-19.1 This leads us to conclude that there are 

limited direct health benefits for otherwise healthy children in this age group from COVID-19 

vaccination. Children who are vaccinated will have less risk of contracting the virus and less 

risk of passing it on to others, but they may still test positive and could still become ill, 

although illness is highly unlikely to be serious. 

 

However, since even before the first lockdown, the College and our members have been 

extremely concerned about the indirect effects of the virus on children and young people, 

primarily because of many of the infection control measures in place around education. 

Schools are vital to the broader wellbeing and development of children and young people, 

providing social interaction and recreational activities as well as a range of services from 

vaccinations to mental health and wellbeing support. Schools are essential for keeping 

 
1 https://adc.bmj.com/content/106/5/429  
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children safe and providing effective safeguarding, in addition to providing free school 

meals and signposting families to local directories of support. 

 

As we noted when considering the question of vaccinating 12-15 year olds,2 we believe 

that vaccination could benefit healthy children, irrespective of any direct health benefit, in 

enabling them to have less interruption to school attendance, to allow them to mix more 

freely with their friends, to give more protection to friends and family members whose 

health may be at risk from the virus, and to help reduce the anxiety some children feel 

about COVID-19. But vaccination can only ever be one part of a concerted overall plan to 

ensure consistent and uninterrupted access to school.  

 

Beyond education settings, we can also appreciate that for an individual child there may 

be other benefits from vaccination such as enabling international travel (for family and 

other reasons), or providing reassurance to higher risk household or family members. 

 

Any decision to vaccinate should be a matter of choice and it should never be mandatory. 

If COVID-19 vaccinations are to be offered to this age group, children and their families or 

carers must receive clear and non-judgemental advice about the risks as well as the 

benefits. This information should be available from the point a decision is announced to 

widen the programme to this cohort.  

 

The primary risk we anticipate with this approach is seen in the wider context of childhood 

vaccination schedules.3 The College is already concerned at the impact that the COVID-19 

pandemic has had on delivery of routine childhood vaccinations where the direct health 

benefits are more clear-cut and have the potential to be lifesaving. Considering this 

proposal in this context, we note that aside from annual nasal ‘flu vaccinations, the next 

scheduled vaccination for this cohort is for HPV from age 12.  

 

That being so, we consider it is tremendously important that a COVID-19 vaccination 

programme for 5-11 years, particularly if two doses are offered in a 2-3 month period, 

should be operationalised in a tailored and sensitive manner. This is important both for the 

successful implementation of this programme and also to avoid any risk a poor experience 

may have on take up of vaccines in the future, and the impact that would have on health 

inequalities. We urge JCVI to highlight this in any advice to Ministers: vaccine delivery 

operations must be tailored to meet the needs of this age group.  

 

 

Yours sincerely 

 

Dr Camilla Kingdon 

President, Royal College of Paediatrics and Child Health 

 
2 https://www.rcpch.ac.uk/news-events/news/rcpch-statement-response-cmos-advice-regarding-offering-covid-
19-vaccination-all  
3 https://www.nhs.uk/conditions/vaccinations/nhs-vaccinations-and-when-to-have-them/  
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