
Should We Mandate a COVID-19 Vaccine for Children?

The zeal to develop and implement a vaccine to pre-
vent coronavirus disease 2019 (COVID-19) infection has
been exceptional. Operation Warp Speed, the Trump ad-
ministration's proposal, seeks to produce hundreds of
millions of doses of a vaccine by January 2021. Recent
polls show as many as 70% of adults in the United States
plan to get vaccinated against COVID-19 once a vaccine
is available.1 And thousands of adults have registered to
participate as volunteers in human challenge trials to
speed up the development of a new vaccine.2

We anticipate that this fervor will eventually lead to
discussions about making a COVID-19 vaccine manda-
tory. An obvious group to target for mandatory vacci-
nation is children. Not only do we already mandate sev-
eral vaccines for them to attend school, but strategies
to reopen schools or keep them open may be predi-
cated on it.

Some might suggest the current US approach to
influenza vaccine should inform our approach to a
COVID-19 vaccine: no states require influenza vaccina-
tion for children to attend school. The analogy is
understandable because the virus that causes COVID-
19, severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), is a respiratory virus transmitted by
human contact, with the most common symptoms
being cough and fever. In fact, President Trump com-
pared COVID-19 to influenza, and many Americans
believe that COVID-19 is like influenza.

However, there are important differences be-
tween SARS-CoV-2 and influenza viruses, and these dif-
ferences can lead to very different conclusions about
whether and for whom the administration of a COVID-19
vaccine should be required. One important difference is
the role of children in transmission of disease. Children
play a central role in the spread of influenza, some-
times with life-threatening consequences for seniors and
others. However, initial reports suggest children trans-
mit SARS-CoV-2 less easily than the influenza virus.3

Although there is much more to understand regarding
the role of children in the transmission of SARS-CoV-2,
it would be more difficult to justify requiring a COVID-19
vaccine in children for a disease that appears to be mild
in most children, particularly if children play a minimal
role in spreading the infection to others.

On the other hand, SARS-CoV-2 appears to spread
more efficiently than influenza. The number of others
to whom an infected person would spread the disease
if he or she were placed in a totally susceptible popula-
tion (ie, the reproduction number [R0]) is approxi-
mately 1 for the influenza virus. For SARS-CoV-2, the R0

is 2 to 2.5.4

It is easier to make the case for mandating a vac-
cine for an infectious agent with a higher R0 because the
higher the R0, the more individuals with immunity will
be needed to prevent spread of disease, and a vaccine

mandate may be the only way to achieve the high herd
immunity threshold needed to provide wide commu-
nity protection. Consider the measles virus. It has an R0

of 12 to 18; as a result, approximately 92% to 94% of the
population must be immune to prevent spread. This has
been achieved by requiring 2 doses of measles vaccine
for children in all states before enrollment in school, with
only very limited ways to opt out.

Rather than resort to analogies, we can use 9 stan-
dard criteria that can help guide whether a COVID-19 vac-
cine for children should be mandated (Box).5,6 These cri-
teria can be divided into 3 categories: 4 criteria related
to the vaccine, 2 related to the disease, and 3 related to
implementation. Ordinarily, each of these criteria would
be considered in determining whether a vaccine should
be mandated for children, although the weight given to
each criterion may differ. In times of great public health
need, such as the present pandemic, however, we pro-
pose that each criterion continue to be evaluated in mak-
ing vaccine policy, but 5 criteria should be prioritized.

The criterion that should be prioritized over all oth-
ers is the first: there must be evidence that a COVID-19
vaccine is safe for children with an acceptable level of risk.
Fulfilling this criterion normally requires both prelicen-
sure safety data and data from postlicensure studies to
monitor for adverse effects after the vaccine has been
administered to many people. Accumulation of the data
needed to fulfill this criterion often requires years of re-
search.

It would be a mistake to consider making a COVID-19
vaccine mandatory without these data. Vaccine safety is
fundamental to maintaining the public's trust in vaccines,
and skirting this safety criterion could have far-reaching
consequences. Although less stringent safety benchmarks
may be used to justify emergency or voluntary uses of a
COVID-19 vaccine, it is imperative that any policy mandat-
ing use of a COVID-19 vaccine follow the fullest assessment
of its safety. As such, this first criterion should function
moreasapreconditionratherthanaconsiderationthatcan
be weighed against other criteria.

There are 4 other criteria to prioritize in considering
whether to make a COVID-19 vaccine mandatory for chil-
dren. First, the burden of COVID-19 disease ought to be
substantial in at least a subset of the population (fifth cri-
terion). This criterion has already been met. Second, vac-
cinating children should reduce the risk of transmission of
disease (sixth criterion). Fundamental to any mandatory
vaccine policy involving children is that increasing the pro-
portion who are immune prevents disease in others. This
criterion, however, relies on the role of children in person-
to-person transmission of SARS-CoV-2, which is still poorly
understood. Third, the COVID-19 vaccine must also be
effective in protecting a child from the disease (second cri-
terion). It need not be 100% effective, but a COVID-19 vac-
cine should have effectiveness comparable with that of
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other vaccines we currently require for children. We do not yet know
the effectiveness of a COVID-19 vaccine. Fourth, because the benefit
of a COVID-19 vaccine will largely accrue to high-risk adults, rather than
children, it should not be burdensome for a child or, more accurately,
a child’s parent or guardian, to comply with the vaccine mandate (ninth
criterion). This means a mandated vaccine must be widely available,
easily accessible, and affordable to all.

How these 4 criteria will be prioritized depends on our evolv-
ing knowledge of the candidate vaccine as well as the disease. For
instance, if it becomes clear that the likelihood and magnitude of
harm from COVID-19 are greater in children, which may be the case
with our emerging understanding of multisystem inflammatory syn-
drome in children,7 it would be justifiable to prioritize vaccine ef-
fectiveness in mitigating those harms (second criterion) over dis-
ease transmission (sixth criterion) and burden of adherence (ninth
criterion) in considering whether to mandate a COVID-19 vaccine.
Alternatively, if the prevalence and severity of disease in children re-
main minimal, the ninth criterion should arguably be prioritized to
minimize the burdens of the mandate on children, since the ben-
efits of the mandate to children would also be minimal.

Nevertheless, with these criteria as a framework, the only logical
conclusion is that we currently know too little about the performance
of any of the candidate COVID-19 vaccines or the epidemiology of
SARS-CoV-2 in children to make any firm judgments about whether a
COVID-19vaccineshouldbemandatoryinchildren.Yet, it isnottooearly
to begin integrating these criteria into our planning to help ensure we
get this decision right. Our nation's children deserve as much.
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Box. Criteria to Consider When Evaluating Antigens
for Inclusion in Mandatory School Immunization Programs

1. Vaccine related: Experience to date with the vaccine containing
this antigen indicates that it is safe and has an acceptable level
of adverse effects.

2. Vaccine related: The antigen is effective as measured by
immunogenicity and population-based prevention.

3. Vaccine related: The vaccine containing this antigen is as
cost-effective from a societal perspective as other vaccines
used to prevent disease.

4. Vaccine related: The vaccine containing this antigen should bear
some relationship to increasing safety in the school environment.

5. Disease related: The vaccine containing this antigen prevents
disease(s) with significant morbidity and/or mortality in at least
some subset of the population.a

6. Disease related: Vaccinating the infant, child, or adolescent
against this disease reduces the risk of person-to-person
transmission.b

7. Implementation related: The vaccine is acceptable to the
medical community and the public.

8. Implementation related: The administrative burdens of delivery
and tracking of vaccine containing this antigen(s) are reasonable.

9. Implementation related: The burden of adherence for the vaccine
containing this antigen is reasonable for the parent/caregiver.

a Adapted from Washington State Board of Health, Immunization Advisory
Committee.5

b Adapted from Opel et al.6
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