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Abstract

Background: Following the authorization by the regulatory authorities of vaccination against COVID for children
aged between 5 and 11, in Emilia-Romagna Region, Italy, the pediatricians of the Italian Society of Pediatrics (SIP), the
[talian Society of Neonatology (SIN), the Cultural Association of Pediatrics, the Italian Federation of Pediatricians (FIMP)
and the Italian Union of Family Pediatricians (SIMPeF), who work in the hospital and in the territorial setting, have
made a univocal and convinced appeal in favor of vaccination also in this age group.

Main findings: In order to contribute to a conscious choice, on the part of parents, based on exhaustive and correct
information, a 24-point manifesto was developed. The manifesto showed that vaccines against COVID are the most
effective and safest tool we have to counter the spread of SARS-CoV-2 and vaccination against COVID is a right of
children just as it is for adults. Children between 5 and 11 years are not protected from the virus and a large part of the
newly infected is this age. Although SARS-CoV-2 infection is certainly more benign in children, in some cases it can
cause a serious pathology and long COVID. The stress caused by the pandemic, the prolonged closure of schools and
the interruption of sports and recreational activities have had a devastating effect on the mental health of children
and on the development of their personality. Vaccinating children against COVID serves to protect them from severe
forms of disease and long COVID, allowing them to attend school face-to-face and lead a normal social life. The safety
of vaccinatin is very high and vaccines against COVID have no influence on fertility nor can they cause developmental
or growth side effects.

Conclusions: The manifesto highlighted that the vaccine against COVID for children aged between 5 and 11 is effec-

tive and safe and represents an extraordinary gift for safeguarding health of the younger ones. The invitation, there-
fore, to parents is to have their children vaccinated against COVID as early as possible.
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Background

Following the authorization by the regulatory authorities
of vaccination against COVID for children aged between
5 and 11 [1, 2], in Emilia-Romagna Region, Italy, the
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pediatricians of the Italian Society of Pediatrics (SIP), the
Italian Society of Neonatology (SIN), the Cultural Asso-
ciation of Pediatrics, the Italian Federation of Pediatri-
cians (FIMP) and the Italian union of family pediatricians
(SIMPeF), who work in the hospital and in the territo-
rial setting, have made a univocal and convinced appeal
in favor of vaccination also in this age group, turning to
parents so that they could understand the importance
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of vaccinating their children. The goal was to contribute
to a conscious choice, on the part of parents, based on
exhaustive and correct information through the creation
of a 24-point manifesto.

Main text
Manifesto in favor of vaccination against COVID in children
5-11 years old

1. Vaccines against COVID are the most effective and
safest tool we have to counter the spread of SARS-
CoV-2 and vaccination against COVID is a right of
children just as it is for adults [3].

2. Children between 5 and 11 years are not protected
from the virus [4] and a large part of the newly
infected is this age. The vaccine does not depress
the child’s ability to respond to infections but, on
the contrary, allows the immune system to work
"safely" by producing defense weapons in case of
exposure to the virus [5].

3. Although SARS-CoV-2 infection is certainly more
benign in children, in some cases it can cause a
serious pathology such as multisystem inflamma-
tory syndrome (MIS-C), which may also require
hospitalization in intensive care [6, 7].

4. The long COVID, which consists in the persistence
of pathological symptoms such as fatigue, difficulty
concentrating, malaise 3 months after even mild
SARS-CoV-2 infection, is a growing reality even in
pediatric age and it can impact the child’s overall
physical and especially psychological well-being
[8-11].

5. The stress caused by the pandemic, the prolonged
closure of schools and the interruption of sports
and recreational activities have had a devastating
effect on the mental health of children and on the
development of their personality [12] and, there-
fore, must be avoided by drastically breaking down
with vaccination the circulation of the virus in all
age groups, even in the pediatric age group [13].

6. Vaccinating children against COVID serves to pro-
tect them from severe forms of disease and long
COVID, allowing them to attend school face-to-
face and lead a normal social life [7].

7. While it has been shown that children with some
chronic diseases are at greater risk of contracting
the disease in a severe form, it is not possible to
know which children, among those in good health,
will have severe clinical manifestations, long
COVID or psychosocial problems [10, 11].

8. The development of vaccines in children between
5 and 11 years old has not "skipped" any of the
phases of verification of efficacy and safety [14].

10.

11.

12.

13.

14.

The rapid development and approval is due to
new technologies, the huge resources used and the
commitment of the regulatory agencies. The num-
ber of children enrolled in the clinical trial that
led to the authorization of the vaccine in children
aged between 5 and 11 years is high, being a study
on the pediatric population [14]. Millions of doses
administered in various parts of the world (United
States, Chile, Israel and Austria) are being added to
this study, day after day, with no reports of adverse
reactions that contraindicate its use also for these
groups. age. In addition, none of the children who
have been vaccinated have been hospi-talized for
COVID so far [1, 2].

The pivotal study carried out has shown that vac-
cines on children between the ages of 5 and 11 are
91% effective in preventing symptomatic SARS-
CoV-2 infection [14]. We also know from the data
on adults that the vaccine’s ability to prevent hospi-
talizations and deaths is much greater than its abil-
ity to prevent infection: therefore, vaccination can
avoid all or almost all serious cases, including wor-
rying ones [15].

The safety of vaccination, on over 3.5 million chil-
dren vaccinated with one dose and 1 million with
2 doses in the USA, was very high: the most fre-
quent side effects last a few hours and are pain at
the injection site, headache, nausea and pain in
muscles and joints [14].

In children between 5 and 11 years of age, vaccina-
tion against COVID does not seem to cause cardiac
problems (myocarditis and pericarditis) [1, 2, 14],
which have occurred very rarely in some children
between 15 and 25 years and which have always
resolved without problems [16]. Conversely, SARS-
CoV-2 infection, like other viral diseases, can cause
complications affecting the heart [6, 7].
Vaccinating children in this age group may mean
fewer quarantines, less distance learning, fewer
limits on extracurricular activities [17] and it will
be possible to avoid swabs at every slightest symp-
tom, with undoubted advantages also for the over-
all organization of the family.

The dose of antigen contained in the vaccine is
10 pg, one third of that given for ages 12 and up
(30 ug) [1, 2]. Two intratramuscular injections are
planned, three weeks apart [1, 2].

Vaccines against COVID are strongly recom-
mended, due to the risk of serious COVID-related
complications, on children with diseases such as
immunodeficiencies, oncological diseases, heart
disease, chronic kidney disease, chronic respiratory
disease, severe obesity, non-type 1 diabetes. ade-
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15.

16.

17.

18.

19.

20.

21.

22.

quately controlled, trisomy 21 and neuromuscular
pathologies [7].

There are no diseases for which there is an abso-
lute contraindication to the mRNA vaccine against
COVID [18]. Only in the case of a positive medical
history for anaphylaxis, a careful medical history is
advisable in order to evaluate whether to adminis-
ter the vaccine by extending the post-vaccination
observation time [17].

Vaccines against COVID have no influence on fer-
tility nor can they cause developmental or growth
side effects [19, 20].

Vaccinated children will also protect friends and
relatives who come into contact with them and
who, due to their health conditions (i.e., deficient
immune defenses, underlying chronic diseases), are
at risk of serious forms of disease [3].

The administration of vaccines against COVID can
be concomitant or carried out at any time interval
with other inactivated vaccines (i.e., anti-influenza,
polio-diphtheria-tetanus-pertussis, anti-HPV). In
the case of live attenuated virus vaccines (i.e., anti-
measles-rubella-mumps-varicella) a minimum pre-
cautionary distance of 14 days must be maintained
before or after administration of the COVID vac-
cine [21].

High vaccination coverage in children between
5 and 11 years will help reduce the circulation of
SARS-CoV-2 and, consequently, the appearance in
Europe of more contagious or aggressive viral vari-
ants that reduce the effectiveness of vaccines [22].
If you have had the infection (positive swab), a sin-
gle dose of vaccine can be given within 6 months of
infection [23]. Anyone with immunodeficiency will
still have to receive two doses [23]. Evaluation of
antibody titers is not useful in deciding whether to
carry out vaccination [23]. If more than 6 months
have passed since the infection it will be necessary
to carry out two doses of vaccine [23]. This also
applies to anyone who has had MIS-C.

In children with confirmed swab infection at least
15 days after the first dose, the second vaccination
dose is not indicated [23]. Those who contract the
infection after vaccination appear to have lower
viral loads than the unvaccinated infected [24]. Par-
tial vaccination and subsequent infection do not
preclude a possible recall in the future.

In the last two years, COVID has absorbed a large
part of health resources: getting vaccinated means
contributing to the treatment of those suffering
from other pathologies other than COVID and
contributing to the regular resumption of treat-
ment and prevention [25, 26].
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23. Science does not allow us to predict the future but
gives us clear indications about the present: we
must have confidence, the choice of the vaccine
even for 5-11 year old children is the most appro-
priate for their health and to reiterate with enforce
their rights.

24. For any doubts or concerns about the efficacy,
safety and importance of vaccines for COVID, we
invite you to consult your pediatrician or the staff
of the local vaccination center, without waiting.

Conclusions

The manifesto of the SIP, SIN, ACP, FIMP and SIMPeF
pediatricians from Emilia-Romagna Region, Italy, high-
lighted that the vaccine against COVID for children aged
between 5 and 11 is effective and safe and represents an
extraordinary gift for safeguarding health of the younger
ones. The invitation, therefore, to parents is to have their
children vaccinated against COVID because as early as
possible.

Abbreviations

ACP: Cultural Association of Pediatrics; FIMP: Italian Federation of Pediatricians;
MIS-C: Multisystem inflammatory syndrome in children; SIMPeF: Italian Union
of Family Pediatricians; SIN: The Italian Society of Neonatology; SIP: Italian
Society of Pediatrics.

Acknowledgements

A special thank to all the Pediatricians of Emilia-Romagna Region, Italy. The
Pediatricians of Emilia-Romagna Region that signed this manifesto include:
Serafina Perrone, Carlo Caffarelli, Valentina Fainardi, Giovanna Pisi, University
Hospital of Parma, Parma, Italy; Maria Teresa Bersini, Lucia Cagozzi, Andrea
Canali, Maria Cristina Cantt, Donatella Ferrara, Tommasa Luppino, Sandra
Mari, Manuela Musetti, Antonella Squarcia, AUSL Parma, Parma, Italy; Stefano
Zona, Francesco Antodaro, Enrico Bellettini, Andrea Bergomi, Rossella Berri,
Annalisa Bonetti, Elisa Bortoli, Anna Maria Buffagni, Sabrina Bulgarelli, Silvia
Cattani, Jennifer Chiarolanza, Stefania Cipolli, Margherita Codifava, Sara Denti,
Simona Di Loreto, Dora Di Mauro, Alfredo Ferrari, Livia Franceschini, Nicola
Guaraldi, Battista Guidi, Giuseppe Lalinga, Luca Laudizi, Anna Menolascina,
Maria Chiara Molinari, Alice Motta, Mariaelena Pancaldi, Simonetta Partesotti,
Francesca Angela Pellicano, Simona Pesenti, Cristiano Rosafio, Claudio Rota,
Catalda Summa, Giulia Tediosi, Francesco Torcetta, Viviana Varani, Giulia Vivi,
AUSL Modena, Modena, Italy; Alberto Berardi, Lorenzo lughetti, Azienda
Ospedaliera-Universitaria di Modena, Modena, Italy; Federico Marchetti,

Gina Ancora, Marcello Stella, Enrico Valletta, Gianluca Vergine, Maurizio Bigi,
Antonella Antonelli, Giovanna Rita Indorato, Anna Maria Magista, Franco
Mazzini, Giuliana Monti, Stefano Testi, Miro Trebbi, Valentina Venturi, Aldo
Vinattieri, Andrea Zucchini, AUSL Romagna, Ravenna-Rimini-Forli-Cesena, Italy;
Giacomo Biasucci, Andrea Cella, Valentina Allegri, Roberto Boccellari, Goffreda
Boiardi, Rosa Cataldi, Giovanni Demuru, Giuseppe Gregori, Caterina Mura,
Roberto Sacchetti, Niki Zavras, AUSL Piacenza, Piacenza, Italy; Andrea Pession,
Fabio Caramelli, Marcello Lanari, Barbara Bendandi, Cinzia Campagna, Arianna
Dondi, Luca Pierantoni, Riccardo Masetti, Duccio Maria Cordelli, IRCCS Azienda
Ospedaliera-Universitaria di Bologna, Bologna, Italy; Chiara Ghizzi, Luciana
Nicoli, Alessandro Ballestrazzi, AUSL Bologna, Bologna, Italy; Laura Serra, AUSL
Imola, Imola, Italy; Giancarlo Gargano, Alessandro De Fanti, Giulia Barbato,
Silvia Braibanti, Elena Chesi, Sara Dall’Alto, Giovanni Malmusi, Nives Melli, Sonia
Rico, Silvi Sassi, Carlo Fusco, Livia Garavelli, Elena Ferrari, Cosetta Guazzi, Rosina
Indaco, Romano Manzotti, Gino Montagna, Simonetta Pistocchi, Mariassunta
Torricelli, AUSL IRCCS Reggio Emilia, Reggio Emilia, Italy; Agnese Suppiej,



Esposito and the Pediatricians of Emilia-Romagna Region, Italy /talian Journal of Pediatrics

Cristina Malaventura, Marcello Bergamini, Chiara Maria Faedi, Aldo Vinattieri,
AUSL Ferrara, Ferrara, Italy.

Authors’ contributions

SE designed the project and wrote the first draft of the manuscript. The Pedia-
tricians of Emilia-Romagna Region made substantial scientific contributions.
All authors approved the final version of the manuscript.

Funding
None.

Availability of data and materials
All data generated during this study are included in the published article.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interest.

Received: 20 December 2021 Accepted: 15 February 2022
Published online: 05 March 2022

References

1. Food and Drug Administration. FDA Authorizes Pfizer-BioNTech COVID-
19 Vaccine for Emergen-cy Use in Children 5 through 11 Years of Age.
Available at: https://www.fda.gov/news-events/press-announcements/
fda-authorizes-pfizer-biontech-covid-19-vaccine-emergency-use-child
ren-5-through-11-years-age. Accessed on November 29, 2021.

2. European Medicines Agency. Comirnaty COVID-19 vaccine: EMA recom-
mends approval for children aged 5 to 11. Available at: https://www.ema.
europa.eu/en/news/comirnaty-covid-19-vaccine-ema-recommends-
approval-children-aged-5-11. Accessed on November 29, 2021.

3. Principi N, Esposito S. Why it is important to develop an effective and safe
pediatric COVID-19 vaccine. Vaccines (Basel). 2021,9:127.

4. Esposito S, Marchetti F, Lanari M, Caramelli F, De Fanti A, Vergine G, et al.
COVID-19 manage-ment in the pediatric age: consensus document of
the COVID-19 working group in paediatrics of the Emilia-Romagna region
(RE-CO-Ped), Italy. Int J Environ Res Public Health. 2021;18:3919.

5. Principi N, Esposito S. Reasons in favour of universal vaccination
campaign against COVID-19 in the pediatric population. Ital J Pediatr.
2022;48:4.

6. Esposito S, Principi N. Multisystem inflammatory syndrome in children
related to SARS-CoV-2. Paediatr Drugs. 2021,23:119-29.

7. Esposito S, Caramelli F, Principi N. What are the risk factors for admission
to the pediatric inten-sive unit among pediatric patients with COVID-19?
Ital J Pediatr. 2021;47:103.

8. Ashkenazi-Hoffnung L, Shmueli E, Ehrlich S, Ziv A, Bar-On O, Birk E, et al.
Long COVID in chil-dren: observations from a designated pediatric clinic.
Pediatr Infect Dis J. 2021;40:e509-11.

9. Osmanov IM, Spiridonova E, Bobkova P, Gamirova A, Shikhaleva A,
Andreeva M, et al. Risk fac-tors for long covid in previously hospitalised
children using the ISARIC Global follow-up proto-col: a prospective
cohort study. Eur Respir J. 2021. Epub Jul 1:2101341. https://doi.org/10.
1183/13993003.01341-2021.

10. Munblit D, Nicholson TR, Needham DM, Seylanova N, Parr C, Chen J, et al.
Studying the post-COVID-19 condition: research challenges, strate-
gies, and importance of core outcome set development. BMC Med.
2022;20:50.

11. Buonsenso D, Di Guida D, Sigfrid L, Pizzuto DA, Di Sante G, De Rose C,
et al. Evidence of lung perfusion defects and ongoing inflammation in
an adolescent with post-acute sequelae of SARS-CoV-2 infection. Lancet
Child Adolesc Health. 2021;5:677-80.

(2022) 48:40 Page 4 of 4

2. Esposito S, Giannitto N, Squarcia A, Neglia C, Argentiero A, Minichetti P,
et al. Development of Psychological Problems Among Adolescents Dur-
ing School Closures Because of the COVID-19 Lockdown Phase in Italy: A
Cross-Sectional Survey. Front Pediatr. 2021;8:628072.

13. Esposito S, Principi N. School closure during the coronavirus disease
2019 (COVID-19) pande-mic: an effective intervention at the global level?
JAMA Pediatr. 2020;174:921-2.

14. Walter EB, Talaat KR, Sabharwal C, Gurtman A, Lockhart S, Paulsen GC,
Barnett ED, Mufoz FM, Maldonado Y, Pahud BA, et al. Evaluation of the
BNT162b2 Covid-19 Vaccine in Children 5 to 11 Years of Age. N Engl J
Med. 2021;NEJMoa2116298. https://doi.org/10.1056/NEJM0a2116298.

15. Thomas SJ, Moreira ED Jr, Kitchin N, Absalon J, Gurtman A, Lockhart S,
Perez JL, Pérez Marc G, Polack FP, Zerbini C, et al. Safety and efficacy of
the BNT162b2 mRNA Covid-19 vaccine through 6 Months. N Engl J Med.
2021;385:1761-73.

16. Dionne A, Sperotto F, Chamberlain S, Baker AL, Powell AJ, Prakash A,
Castellanos DA, Saleeb SF, de Ferranti SD, Newburger JW, Friedman KG.
Association of myocarditis with BNT162b2 mes-senger RNA COVID-19
vaccine in a case series of children. JAMA Cardiol. 2021;6(12):1446-50.

17. Esposito S, Cotugno N, Principi N. Comprehensive and safe school strat-
egy during COVID-19 pandemic. Ital J Pediatr. 2021;47:6.

18. Patel GB, Chhiba KD, Chen MM, Guo A, Watts MM, Cullen J, Bochner BS,
Grammer LC, Green-berger PA, Saltoun CA, et al. COVID-19 vaccine-
related presumed allergic reactions and second dose administration by
using a two-step graded protocol. Allergy Asthma Proc. 2021;42:515-21.

19. Zona S, Partesotti S, Bergomi A, Rosafio C, Antodaro F, Esposito S. Anti-
COVID vaccination for adolescents: a survey on determinants of vaccine
parental hesitancy. Vaccines (Basel). 2021;9:1309.

20. ChenF, Zhu S, Dai Z, Hao L, Luan C, Guo Q, Meng C, Zhang Y. Effects of
COVID-19 and mRNA vaccines on human fertility. Hum Reprod. 2021.
Epub Nov 3:deab238. https://doi.org/10.1093/humrep/deab238.

21. Ministero della Salute. Intervallo temporale tra la somministrazione dei
vaccini anti-SARS-CoV-2/COVID-19 e altri vaccini. Available at: http://
www.quotidianosanita.it/allegati/allegato3558124.pdf Accessed on
December 14, 2021.

22 LiuY, Rocklév J. The reproductive number of the delta variant of SARS-
CoV-2 is far higher compared to the ancestral SARS-CoV-2 Virus. J Travel
Med. 2021;28:taab124. https://doi.org/10.1093/jtm/taab124.

23. AIFA. FAQ - Vaccino COVID-19. Available at: https://www.aifa.gov.it/
domande-e-risposte-su-vaccini-covid-19 Accessed on Dececember 14,
2021,

24. Bergwerk M, Gonen T, Lustig Y, Amit S, Lipsitch M, Cohen C, Mandelboim
M, Levin EG, Rubin C, Indenbaum V, et al. Covid-19 breakthrough infec-
tions in vaccinated health care workers. N Engl J Med. 2021,385:1474-84.

25. ZhangY,Wang M, Zhang X, LiuT, Libby P, Shi GP. COVID-19, the pandemic
of the century and its impact on cardiovascular diseases. Cardiol Discov.
2021;1:233-58.

26. Elkrief A, Wu JT, Jani C, Enriquez KT, Glover M, Shah MR, Shaikh HG,

Beeghly-Fadiel A, French B, Jhawar SR, et al. Learning through a Pan-

demic: The Current State of Knowledge on COVID-19 and Cancer. Cancer

Discov. 2021; Epub Dec 10:candisc.1368.2021. doi: https://doi.org/10.

1158/2159-8290.CD-21-1368.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://www.fda.gov/news-events/press-announcements/fda-authorizes-pfizer-biontech-covid-19-vaccine-emergency-use-children-5-through-11-years-age
https://www.fda.gov/news-events/press-announcements/fda-authorizes-pfizer-biontech-covid-19-vaccine-emergency-use-children-5-through-11-years-age
https://www.fda.gov/news-events/press-announcements/fda-authorizes-pfizer-biontech-covid-19-vaccine-emergency-use-children-5-through-11-years-age
https://www.ema.europa.eu/en/news/comirnaty-covid-19-vaccine-ema-recommends-approval-children-aged-5-11
https://www.ema.europa.eu/en/news/comirnaty-covid-19-vaccine-ema-recommends-approval-children-aged-5-11
https://www.ema.europa.eu/en/news/comirnaty-covid-19-vaccine-ema-recommends-approval-children-aged-5-11
https://doi.org/10.1183/13993003.01341-2021
https://doi.org/10.1183/13993003.01341-2021
https://doi.org/10.1056/NEJMoa2116298
https://doi.org/10.1093/humrep/deab238
http://www.quotidianosanita.it/allegati/allegato3558124.pdf
http://www.quotidianosanita.it/allegati/allegato3558124.pdf
https://doi.org/10.1093/jtm/taab124
https://www.aifa.gov.it/domande-e-risposte-su-vaccini-covid-19
https://www.aifa.gov.it/domande-e-risposte-su-vaccini-covid-19
https://doi.org/10.1158/2159-8290.CD-21-1368
https://doi.org/10.1158/2159-8290.CD-21-1368

	Manifesto of the pediatricians of Emilia-Romagna region, Italy, in favor of vaccination against COVID in children 5–11 years old
	Abstract 
	Background: 
	Main findings: 
	Conclusions: 

	Background
	Main text
	Manifesto in favor of vaccination against COVID in children 5–11 years old

	Conclusions
	Acknowledgements
	References


