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Africa has about 41% of its population below the age of 15. The continent also comprises mostly low and
middle income countries. As the developed countries worldwide begin to vaccinate children against
COVID-19, we highlight the prerequisites, necessities and consequences of vaccinating or failing to vac-
cinate children in Africa.
� 2022 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
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Vaccination of children against COVID-19 has been ongoing or
is currently being considered in many developed countries. How-
ever, in Africa as at November 2021, only South Africa (with the
6th highest GDP per capita in Africa) had determined to begin child
vaccination [1]. The reasons for this inequality are not far-fetched
given the fact that Africa comprises mostly low and middle income
countries (LMICs). Notwithstanding, the incongruence is especially
concerning when we consider that Africa is the youngest continent
with a median age of 19.7 years and a demographic of 41% below
the age of 14 [2,3]. The aim of this paper is to highlight these con-
cerns and the reasons why vaccination of children in Africa should
be seriously urged.
One reason to vaccinate African children is to protect them from
the rare but real complications of SARS-CoV-2 infection in children.
This is despite the reported lower incidence of infection observed
in children and their higher likelihood to be asymptomatic when
infected [4]. Children also are less likely to develop severe disease
or mortality due to infection [5]. For example, it was found that
just 2.4% of deaths due to COVID-19 in Sub-Saharan Africa occur
in children [4]. Omicron, however, seems to be infecting children
more than the previous variants. But it has a less pneumonic com-
ponent. Nonetheless, there are children who do develop severe dis-
ease, especially those with comorbidities like cancer, asthma and
sickle cell disease. Also even in those without these comorbidities,
Multisystem Inflammatory Syndrome in Children (MIS-C) might
occur [5]. One-third of hospitalized infected children and about
80% of those with MIS-C end up in intensive care [5]. Neurological
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complications like encephalopathy, seizures and Guillain Barre
syndrome have been described in children though they are indeed
rare except in severe disease [6,7]. Post-acute sequelae of SARS-
CoV-2 infection (or ‘long COVID’) is another concerning complica-
tion of COVID-19, the avoidance of which may inform the decision
to vaccinate children. This is because of its distressing symptoms
such as: insomnia, respiratory symptoms like chest pain and chest
tightness, nasal congestion, fatigue, muscle and joint pain, and dif-
ficulty with concentration [8]. The long term consequences of
COVID in children are not yet fully known though.

In addition to preventing severe disease in individual children,
vaccinating children may be necessary to end this pandemic in
Africa. It is true that we do not fully understand the dynamics of
SARS-CoV-2 transmission in children and its contribution to the
disease burden of the entire population. However, given that chil-
dren comprise more than 41% of the African population [3], the
sheer size of this proportion seems to indicate that the role played
by children in transmission of the virus is, to put it modestly, not
insignificant. Therefore, if the COVID-19 vaccines reduce transmis-
sibility, as some recent studies indicate [9], it seems that children
must be vaccinated to stop transmission and halt this pandemic.
Moreover, considering the suggested herd immunity thresholds
for COVID-19 (67% to 90%) [10] in conjunction with the large pro-
portion of children in the African population, it seems that Africa
cannot reach herd immunity without vaccinating children.

Moreover, the peculiar disease landscape of Africa may necessi-
tate urgent vaccination of children against COVID-19. It has been
pointed out, for example, that children in Africa have a higher
prevalence of comorbidities such as sickle cell anaemia, HIV/AIDS
and malnutrition. For example, 9 out every 10 children living with
HIV are in Sub-Saharan Africa [11]. The prevalence of stunting in
West and Central Africa was 30% compared to compared to most
developed countries in which prevalence ranged from 2.8% to
8.7% in 2020 [12]. 75% of the burden of haemoblobin disorders
arises from Sub-Saharan Africa [13]. These immunocompromising
conditions place children at higher risks of morbidity and mortality
[14,15]. While it is not certain to what extent morbidity due to
COVID-19 is increased in HIV-infected children, we may extrapo-
late from the knowledge that risk of death is increased twofold
in HIV-infected adults above 19 years in South Africa [14]. It is also
pertinent to note that the pandemic has caused disruptions in the
national economies and in routine vaccination coverage. These dis-
ruptions roll back progress in vaccine preventable disease preven-
tion while at the same time increasing poverty and malnutrition in
the land as well as disrupting schooling. If vaccines are our quick-
est bet at ending the pandemic and children compose so much of
the population, then we have to vaccinate the many quickly to
forestall serious added morbidity from secondary COVID-19 infec-
tion as well as to allay the wider socioeconomic consequences of
the pandemic.

We should also consider that dangerous variants of SARS-CoV-2
may arise in the unvaccinated child population. If the children are
left unvaccinated, infection and transmission would continue to
occur within that population. The large numbers of immunocom-
promised children may allow for unusually prolonged infection
with resultant mutation and emergence of variants. Also, given
that children usually have mild and asymptomatic COVID-19 infec-
tions, it is possible that less cases would be diagnosed and treated
than are actually present. So, the unmonitored SARS-CoV-2 virus
would have chance to mutate in these children. More pathogenic
variants may then arise with enhanced transmissibility, more mor-
bidity or vaccine resistance. Consequently, these variants are cap-
able of spreading to high income countries and undermining
their current vaccination efforts.

Another special consideration in Africa is the large number of
young refugees and internally displaced persons (IDPs) on the con-
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tinent. There were about 22 million IDPs in Sub-Saharan Africa in
2020 [16]. In fact it is estimated that about 7 million children in
Africa are internally displaced [17]. Armed conflict, natural disas-
ters and poverty are responsible for these large numbers. There
were at least 15 countries with active armed conflicts in Africa in
2019 [18]. Sub-Saharan Africa particularly had more armed con-
flicts than any other region of the world in the period 1990–2015
[19]. These wars have disrupted existing health systems, ousted
health workers and created many IDPs and refugees of whom
many are children [14]. The wars also create and aggravate poverty
which predispose children to malnutrition and other diseases
which, as indicated earlier, increase the risk of morbidity and mor-
tality following COVID-19 infection. In addition, the IDPs live in IDP
camps that are overcrowded and so hygiene, hand washing, social
distancing and other non-pharmaceutical methods of infection
control cannot be easily maintained. It seems then that the surest
way to prevent infection in this population is by vaccination [17]. If
these camps and the children therein are neglected in vaccination
against COVID-19, it would have the unhappy effect of making
these camps a focus of constant transmission, possible viral muta-
tion and severe/complicated COVID-19 infections. It is therefore
pertinent to advocate for more vaccine equity for African children
in conflict-ridden areas.

We have attempted to show the issues that should be taken into
consideration in the decision to vaccinate children in Africa against
COVID-19. Let us note that LMICs in other continents all over the
world face similar issues as those faced by Africa: a generally
young population, a high proportion of immunocompromised chil-
dren, and children displaced by wars and conflicts. We acknowl-
edge the dilemma faced by African countries torn between
vaccinating adults at risk (the elderly and the immunocompro-
mised) and their children despite prevailing vaccine scarcity. We
suggest that at least the children at most risk of severe disease or
of fomenting variants should be identified and vaccinated. We also
note talk abroad of COVID-19 phasing into endemicity and the pro-
mise of a pancoronavirus vaccine which may even be included into
the EPI schedule. The pancoronavirus vaccine should protect from
variants of SARS-CoV-2 and other coronaviruses like those that
cause the common cold. That would be a most welcome inclusion.

All the foregoing discussion highlights the importance of vac-
cine equity for Africa and poor regions of the world. We acknowl-
edge the efforts of donor associations like the COVAX Facility and
Gavi which have ensured the administration of about 400 million
doses as at February 2022 [20]. Still we require more aid as only
13% of the African population is vaccinated with barely any chil-
dren at all included, but our paper suggests that at least certain
groups of children must be vaccinated. Lastly, if the COVID-19
immunization program is indeed extended to children, we urge
AEFI surveillance to prevent vaccine hesitancy in addition to pro-
tecting the children.
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