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Objectives: This qualitative study explored public attitudes to COVID-19 vaccines in children, including
reasons for support or opposition to them.
Study design: This was a qualitative study using online focus groups and interviews.
Methods: Group and individual online interviews were conducted with a diverse sample of 24 adults in
the United Kingdom to explore their views on the issue of COVID-19 vaccination in children. Data were
analysed using a framework approach.
Results: COVID-19 vaccination in children was framed as a complex problem (a ‘minefield’). Six themes
emerged to explain participants views: (1) uncertainty over whether children can catch, transmit or be
severely harmed by COVID-19; (2) lower risk tolerance for unknown longer term effects of the vaccine in
children; (3) association of the vaccine programme with government's handling of the pandemic; (4)
local social norms as a driver of hesitancy; (5) vaccinating children as a way to protect vulnerable adults;
and (6) children's vaccination as parental choice.
Conclusions: COVID-19 vaccination in children is perceived by members of the public as a complex issue,
and many are torn or hesitant about the idea. Public health communications will need to combat this
hesitancy if vaccine uptake for children is to be pursued as a public health policy.
© 2022 The Author. Published by Elsevier Ltd on behalf of The Royal Society for Public Health. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

The question of whether to vaccinate children against COVID-19
remains a controversial issue globally, with no current consensus in
the public health community.1 Many public health opinion articles
have tended to focus on mandatory vaccination in children, despite
mandating being unlikely or even counter productive.2e4 However,
many of the arguments raised are also relevant for optional vacci-
nation in children. Arguments that have been made in favour
include a potential contribution to overall population (‘herd’) im-
munity, preventing rare but severe disease in children, reducing
transmission from children to adults, priming children's immune
response to future (re-)infection and helping to keep schools open.2

Arguments made against tend to focus on the fact that children are
significantly less prone to serious outcomes from COVID-19 and
that it is necessary to obtain substantial safety data before wide-
spread use amongst (non-clinically vulnerable) children.3 The level
td on behalf of The Royal Society fo
of public acceptability of COVID-19 vaccines in children is a key
criterion that determines eventual uptake.5

Findings from public opinion surveys are mixed, with little
consensus over the level of support for COVID-19 vaccinations in
children.6e8 Surveys have begun to explore reasons behind public
attitudes to COVID-19 vaccines in children, with the most common
reasons in support including to prevent the spread of COVID-19 or
to prevent their children from catching COVID-19, and the most
common reasons against include concerns over long-term side-
effects and the belief that children are unlikely to get very ill from
COVID-19.8 There is a dearth of qualitative research on public at-
titudes to COVID vaccines in children. However, qualitative research
has explored hesitancy around vaccinations in children generally
(i.e. not specifically related to COVID-19) have found that it is a
complex decision affected by a range of factors, including experi-
ences, emotions, routine ways of thinking, information sources,
peers/family, risk perceptions and trust.9 Also, research is starting
to emerge on COVID-19 vaccine attitudes in adults e with views
falling on a ‘continuum of vaccine hesitancy’, from full acceptance
though to refusal.10 In a previous study, we found that decisions
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Table 1
Demographic characteristics for participants in this report.

Characteristic n (%)

Gender
Female 10 (42)
Male 14 (58)

Age range
20s 8 (33)
30s 7 (29)
40þ 8 (33)
Did not say 1 (05)

Ethnicity
White 13 (54)
BAME (Black and Asian Minority Ethnic) 11 (46)

Has child/ren
Yes 7 (29)
No 17 (71)

Own vaccination status/intentiona

Vaccinated 19 (79)
Not vaccinated 4 (17)
Undisclosed 1 (04)

a Vaccination status intention was coded as two groups: (1) ‘vaccinated’ (i.e.
those who had received at least one dose of a vaccine at the time of data collection);
(2) ‘Not vaccinated’ (those who at the time of data collection had not received at
least one dose of a vaccine at the time of data collection; NB: all participants in the
sample had received an offer for a first dose by the time of data collection).
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concerning COVID-19 adult vaccinations were influenced by a
number of facilitators, including an emergent social norm around
vaccination and the perceived ‘need’ for vaccines to end the
pandemic, and barriers, including concerns over side-effects and a
preference for ‘natural immunity’.11 This article explores the par-
ticipants’ attitudes towards COVID-19 vaccination in children,
including the reasons behind their views.

Methods

Sample and recruitment

Participants were recruited as part of the qualitative component
of an ongoing, longitudinal mixed methods study exploring public
views on the COVID-19 pandemic in the United Kingdom. More
details about the methodology can be found in previous pub-
lications.12e14 In this article, we report on data from a rapid round
of four focus groups and three one-to-one interviews with a total of
24 participants. The study was initially designed as a focus group
study. However, the decision to include three individual interviews
was made on pragmatic grounds (where participants were either
the only ones to turn up to a given focus group or contacted the
researcher after focus groups had been conducted expressing an
interest to still take part).

Data were collected between 1 July and 25 July 2021. At the time
in the United Kingdom, the Joint Committee on Vaccination and
Immunisation released an official recommendation on 19 July that
COVID-19 vaccinations should be offered only to children aged�12
years with certain underlying health conditions, and not to all
children aged 12e15 years.15 This decision prompted much debate
in the scientific community, given a number of countries, such as
the United States, for example, had already approved the vaccine
for general use in 12 to 15-year-olds.16

Participants were initially recruited to the full study fromMarch
to July 2020 and were all UK-based adults aged �18 years.
Recruitment for the study took place via a combination of social
media advertising and snowball recruitment (e.g. Facebook adver-
tisements, online free advertisements, and Twitter). Purposive
sampling was used to seek as diverse a range of ages, genders, race/
ethnicities, UK locations, and social backgrounds as possible,
although the limitations of the final sample are discussed below as
well as in previous publications.12e14 Full demographic summary
details are provided in Table 1.

Participants who had signed up for the full study were invited to
take part in focus groups and interviews as a rapid response to the
issue of vaccinations in children (a topic preset by the researcher).
All focus groups had an average of five participants per group, and
focus groups and interviews took place remotely via videoconfer-
encing (Zoom) and lasted approximately 1 h. All participants gave
verbal and written consent to be recorded, and audio recordings
were then anonymised transcribed. The final sample size was
determined largely because of opportunity sampling from the main
participant pool for the full study (all 24 participants who
responded to the recruitment email for the present study were
included). Despite the fact that only 24 of 57 total participants in
the participant pool responded to the recruitment email for the
present study (in part due to the time sensitive nature of the study
and the need to conduct focus groups at short notice), as Table 1
shows, the final sample was diverse. Questions were guided by a
semistructured schedule built around the research question and
literature mentioned previously, particularly focused on partici-
pants' reasons for their views on whether or not they were
favourable towards COVID-19 vaccination in children. Sample
questions included ‘do you think children should be offered the
COVID-19 vaccine?’ What, if any, concerns do you have about
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vaccinating children for COVID-19 and what are the reasons for
these concerns? Ethical approval was granted by (anonymised for
peer review) research ethics committees, and all participants gave
informed written consent and had their data anonymised.

Data were analysed in accordance with a framework analysis
approach.17 Analysis followed the five main stages of the frame-
work approach: data familiarisation (reading/re-reading tran-
scripts), identifying key themes or codes in initial transcripts,
indexing (identifying consistencies and applying codes across
transcripts), charting (drawing up a visual data matrix of themes
across transcripts), and data mapping (interpretation of the themes
matrix).17 Analysis followed the coding was performed using NVivo
(version 11.4.3, QRS).
Results

COVID-19 vaccination in children as a ‘minefield’

Overall, the issue of COVID-19 vaccination in children was
framed as a complex issue. Although there was a spectrum of views
represented, few participants were unequivocally in favour of
COVID-19 vaccination for children. Those with relatively few res-
ervations tended to be non-parents who argued they had less
‘stake’ in the issue and that they would support vaccination in
children only if it had been approved as safe. All parents (n ¼ 7) in
our study expressed hesitancy and concerns, with one stating
outright they did not agree with vaccinating children against
COVID-19. However, most participants framed the issue as ‘tricky’,
‘a grey area’ or a ‘minefield’:

I just think it's a grey area. I can't really decide which way is best to
be honest, there's like pros and cons to each side … I'm unsure on
the whole matter. I think it's a minefield. [Participant 1, male, 30s,
non-parent, vaccinated]

Six themes emerged to explain participants' views: (1) Uncer-
tainty over whether children can catch, transmit or be severely
harmed by COVID-19; (2) lower risk tolerance for unknown longer
term effects of the vaccine in children; (3) Association of the vaccine
programmewith government's handling of the pandemic; (4) Local
social norms as a driver of hesitancy; (5) Vaccinating children as a
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way to protect vulnerable adults; (6) Children's vaccination as
parental choice. Participants tended to weigh up these factors
simultaneously and struggled to disentangle them to provide a
definitive answer as to whether or not children should be offered a
vaccine.

Uncertainty over whether children can catch, transmit or be severely
harmed by COVID-19

One prominent theme concerned participants’ uncertainty over
the extent to which children could either themselves catch, suffer
from, and transmit COVID-19:

It's a tricky one. I think there's so much like discrepancy on that the
data with COVID in children… I still don't even know like when I'm
teaching if kids are spreading the virus. [Participant 3, male, 20s,
non-parent, not vaccinated]

This led to some to argue that because of this uncertainty, they
were not sure if vaccinations were necessary or that more time was
needed to see exactly how the virus (including new variants) was
impacting children:

It feels like is it necessary for them, when it’s not initially affecting
children. But then you have got this delta variant which does seem
to be have more children testing positive. … It’s hard because you
feel like you need a bit of time to see. [Participant 8, female, 30s,
parent, vaccinated]

Those who were more opposed to vaccination in children were
more likely to emphasise that COVID-19 was something that chil-
drenwere not at high risk of dying from or being ‘severely impacted
biologically’ (Participant 10, male, 20s, non-parent, not vaccinated)
or were even ‘prone to’ (Participant 11, female, 30s, parent, not
vaccinated). They also emphasised that because children had
‘young’ and healthy immune systems they were more able to fight
the virus ‘naturally’:

When you are young natural immune system is really strong… and
that if you take care of your lifestyle and eat healthy that should, for
now be sufficient than actually going for this jab. [Participant 9,
male, 40þ, non-parent, vaccinated]

Some participants were inclined to be more favourable to the
idea of vaccinating older children (‘teenagers’) because they felt
they were more likely to transmit the disease compared to younger
children (‘they are out and about a bit more’ [Participant 4, male,
40þ, non-parent, vaccinated]) and they thought there was ‘more
evidence they spread the virus’ (compared with younger children;
Participant 3, male, 20s, non-parent, not vaccinated).

Lower risk tolerance for unknown longer term effects of the vaccine
in children

Many participants were ‘apprehensive … that the risks of the
vaccine are possibly higher than the risks of them if they were to
have Covid’ (Participant 8, female, 30s, parent, vaccinated). Parents in
particular seemed to have a lower risk tolerance for vaccines in
children compared with in adults, with this apprehension being due
largely to concerns over potential and unknown future side-effects:

Although I have been vaccinated, I wouldn't want my son to be
vaccinated. Although there has been research done, I know it is
quite early days, so I would rather take the risk of him getting Covid
than the risk of him having the vaccine… I still feel that some point
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in the future they will discover something [about the vaccine] that
affects children more than adults. [Participant 15, female, 40þ,
parent, vaccinated]

Although as described previously, participants tended to feel
children were less biologically susceptible to the virus because of
their young body and immune system, some felt that they were
potentially more biologically susceptible to any potential adverse
side-effects of the vaccine precisely because their body was young
and still developing:

I don't think there is a need for any type of fluid going into a child's
body. … Because even with adults, the side effects you've noticed
from taking the vaccine and children aremore vulnerable andmore
[at] risk. [Participant 2, male, 30s, non-parent, vaccinated]

As with the previous theme, participants focused on the need
for more clarity or evidence:

There is not enough data to show how effective the vaccines are
forchildrenorwhat the implicationsmaybeandsomaybewaiting for
more government information and scientific data to backup that it’s
important that children get vaccinated before we make these de-
cisions. [Participant 20, female, 30s, parent, vaccinated]

Participants tended to emphasise that the vaccines, in their
view, had not been ‘fully tested at the moment’ (Participant 6, male,
40s, parent, vaccinated). As one parent put it: ‘I don't want my son
to be part of a giant experiment’ (Participant 15, female, 40þ,
parent, vaccinated).

Local social norms as a driver of hesitancy

Social norms, particularly local social norms (i.e. the views and
beliefs of immediate network of family, friends and close others)
appeared to strongly influence participants’ views:

Speaking to friends with children we seem to all feel similar. We
wouldn't want our children to be vaccinated, because we feel that if
they get Covid hopefully they won't be too ill. [Participant 15, fe-
male, 40þ, parent, vaccinated]

I have a young nephew… and the consensus in our family is that no
he shouldn't have it [the vaccine], and the consensus amongst
friends who have children is also hesitancy to do this … Its far too
early. [Participant 13, male, 40s, non-parent, vaccinated]

These social norms often related to the factors discussed pre-
viouslye uncertainty around COVID-19 in children (‘hopefully they
won't be too ill’) and lower risk tolerance for unknown longer term
effects (‘it's far too early’). Participants also felt that there was or
would be a wider social norm around hesitancy or even opposition
towards vaccination in children:

I think a lot of people would be upset if they started saying you
know that our children are going to have their nasal flu jab and
we're going to be offering a Covid jab as well in schools. [Partici-
pant 3, male, 20s, non-parent, not vaccinated]

Association of the vaccine programme with government's handling
of the pandemic

A number of participants, particularly thosemore hesitant to the
idea of vaccines in children, tended to frame their views in relation
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to what they saw as a lack of trust or confidence in the (UK) gov-
ernment's handling of the pandemic:

How can you trust the government or how much confidence do the
public have with the government, now that the damage has been
done, how can the public restore confidence … are parents pre-
pared to take a risk for their own children? [Participant 2, male,
30s, non-parent, vaccinated]

One particular concern was over how a vaccination programme
would be implemented and whether it would be handled poorly as
had been, in their view, the contact tracing and testing programmes
in schools:

If they [the government] were having to vaccinate children, they
were planning to do some kind of rollout of testing in schools, but
they couldn’t even organise that. Like it was literally left up to
schools … I think it does come back down to that all of the systems
that are in place are really shoddy and like test and trace we know,
has been proven it doesn't work they spent billions [of pounds] on it
… it ultimately comes down to trust. [Participant 3, male, 20s,
non-parent, not vaccinated]

Vaccinating children as a way to protect society (as collective
responsibility)

Some participants argued that vaccinating children might be
beneficial to society by contributing to the overall population
(‘herd’) immunity. Only one parent discussed this theme but
acknowledged being torn when it came to their own children:

It's important to do what we can to get out of the pandemic situ-
ation but it much harder when it's your children. I have very mixed
feelings about it. [Participant 8, female, 30s, parent, vaccinated]

Other participants tended to frame vaccination as a way of
protecting transmission to the more vulnerable in society,
including their grandparents, thereby implying that they felt that
although children may not ‘suffer’ from COVID-19, they can spread
it nonetheless:

I think it would be a good idea to vaccinate children. I know they
say children don't suffer so much when they get the virus if they
catch it, but then to me its who they interact with at the end of the
day, so you know they are going to go home to their parents who
then go to work for example, or they are going to see their
grandparentse and so to me I would be better if it was rolled out to
try and flatten it down as much as possible. [Participant 4, male,
40þ, non-parent, vaccinated]

These participants were mostly non-parents who caveated their
views by emphasising that they themselves were not parents and
as such stated or implied that they had less say (or stake) in the
decision.

Children's vaccination as parental choice (as individual
responsibility)

Hesitancy around whether or not children should be vaccinated
was often framed in terms of vaccination as an individual choice e

in this instance, the choice of the individual parents. Those without
children often suggested they felt they were ‘not in a position to
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comment or judge’ (Participant 1, male, 30s, non-parent, vacci-
nated) and that ‘it's better to leave this decision to those who have
children I think’ (Participant 19, male, 20s, non-parent, vaccinated).
Participants acknowledged that there was a lot of responsibility for
parents in making the decision, implying that a ‘wrong’ decision
could be costly:

It is quite concerning when it's your children you are responsible for
their health and want the best for them e and you don't want to
make the wrong decision for them. [Participant 5, female, 20s,
non-parent, vaccinated]

One distinction that some participants made was between the
ability of older children (‘teenagers’) to be able to make more
informed decisions for themselves, compared with younger chil-
dren who were too young to understand the issue:

It comes down to people's perception of like, you know, they are
children and they can't make decisions and the parents have to
make decisions on whether they want to or not, whereas teenagers
actually can form their own decision. [Participant 3, male, 20s,
non-parent, not vaccinated]

Discussion

This study found that participants framed COVID-19 vaccination
in children as a complex issue, or ‘minefield’. Although a spectrum
of views was found, most participants tended to be uncertain or
hesitant about the idea, concluding that there was no straightfor-
ward answer. This corresponds with broader research on vaccine
attitudes, which suggests that hesitancy is a nuanced concept, and
one which occurs on a spectrum (and that hesitancy should not be
conflated with opposition or ‘anti-vax’ sentiment).10,18 Findings
also provide some context and nuance to existing surveys, which,
overall, suggest that there is a significant proportion of people,
including parents, who remain uncertain as to whether children
should be given a COVID-19 vaccine.6e8

Six main themes, or factors, shaping public attitudes to COVID-19
vaccines were identified. First, there was uncertainty over whether
children can catch, transmit or be severely harmed by COVID-19.
This uncertainty partly reflected genuine scientific uncertainty that
still exists, particularly around children's role in transmission19 but
also may have been compounded by the confusion caused by
changing messages and policies they experienced (e.g. around
school testing and isolation policies). Existing research suggests that
the perception of mixed messages can have a negative effect on
pandemic mitigation measures.14 In the face of such uncertainty,
participants tended to couch their views in affective terms (of a
‘feeling’ they had).20 Second, there was generally a lower risk
tolerance for unknown longer term effects of the vaccine in children.
Whereas participants generally felt childrenwere less susceptible to
COVID-19, they felt they were more susceptible to long-term po-
tential side-effects of the vaccine compared with adults. Parents
suggested that they needed to see more evidence of testing and
safety in children in order to feel confident. Thirdly, local social
norms were a driver of hesitancy. Research suggests that social
norms play a significant role in adherence to COVID-19 health be-
haviours,21 including vaccine uptake.22 Participants were strongly
influenced by their own social networks, including for parents, other
parents, where for many, there is currently a culture of hesitancy
around vaccination for COVID-19 in children. Fourth, participants
views were often framed in terms of trust in government;
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specifically, the extent to which they felt that the UK government
could be trusted to successfully extend the vaccination programme
to children (based on what they perceived as past failures over, for
example, contact tracing). Lack of trust or confidence in government
has been shown to be a big predictor of adherence to COVID-19
mitigation measures.14,23 Fifth, those who were more in favour
tended to emphasise the potential role of COVID-19 vaccines for
children in reducing overall infection rates, possibly by bringing up
population (‘herd’) immunity. In this sense, individual vaccinations
were framed as a collective acte in line with a common justification
of adult vaccination.13,24 Conversely, many participants also framed
children's vaccination as one of individual choice and responsibility.
Non-parents tended to emphasise that the overall issue of whether
vaccination should be made available for children was one that
parents had a greater say or stake in. Parents tended to emphasise
how difficult the issue was and how much responsibility they felt
over the potential decision of whether or not they would have their
child vaccinated. Thus, many may have a lower risk tolerance,
meaning that even those parents very accepting of vaccination in
adults weremore undecided or hesitant overwhether vaccination in
children was currently desirable.

As with all qualitative studies, the generalizability of the find-
ings is limited. In addition, because of the rapid nature of the call for
participation from the participant pool, the sample sizewas smaller
than in previous rounds of data collection e although the total
samplewas deemed sufficient for the purposes of the analysis. Also,
because of the pragmatic decision to include a small number of
interviews, saturation of themes may not have occurred here. A
larger number of one-to-one interviews might have explored
themes that did not emerge in the group setting (perhaps due to
desirability or conformity bias). Future research plans to follow
ongoing views on this topic, and more one-to-one interviews will
be considered.

There are a number of potential policy implications of this study.
For example, many countries are yet to offer COVID-19 vaccines to
children (including in the United Kingdom to all 5- to 11-year olds).
If high uptake amongst children is deemed by a country's public
health policymakers to be important to contribute to a reduction of
COVID-19 rates or keep the virus ‘under control’, then it is important
for the reasons for hesitancy to be better understood e particularly
amongst parents as key stakeholders. To improve uptake, public
health authorities need to ensure clear public communication that
emphasises that vaccines have strong scientific evidence to suggest
they are safe and effective in children (as demonstrated by a growing
number of global childhood vaccinations) and that vaccines are
developed by scientific andmedical research (i.e. should not be seen
as ‘political’). Also, uptake might be improved by emphasising the
collective benefits that vaccination can have (even where the
vaccinated person e e.g. most children e is at relatively low indi-
vidual risk of serious outcomes). The value of emphasising the col-
lective, ‘greater good’ in COVID-19 policies have been found
elsewhere, for example, contact tracing and isolation.13 Finally, it is
important for public health to recognise that not all members of the
public, including parents, are supportive of COVID-19 vaccinations in
children, and recognising it as an act that is of collective significance
(e.g. to help ‘protect vulnerable adults’) but which is fundamentally
seen as a ‘personal choice’; as research on attitudes towards adult
vaccinations have shown, any measures or messages that are
perceived to be too strong or are perceived to infringe too greatly on
individual choice could ultimately prove counter productive.25

It is important to note that the science of COVID-19 vaccines is
rapidly evolving,1 and public attitudes are doing so with them e

social norms around vaccination in children is variable across
countries and over time and that additional researchwill be needed
to explore any future attitudinal changes.
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