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Dear Colleague(s) 
 
COVID-19 VACCINATION PROGRAMME: FURTHER 
VACCINATION OF CHILDREN AND YOUNG PEOPLE 
 
JOINT COMMITTEE ON VACCINATION AND 
IMMUNISATION (JCVI) ADVICE: 
 

 BOOSTER VACCINATIONS FOR 16 TO 17 YEAR 
OLDS – UNIVERSAL 

 BOOSTER VACCINATION OF AT RISK 12 TO 15 
YEAR OLDS 

 PRIMARY VACCINATION OF AT RISK FIVE TO 11 
YEAR OLDS 

 
GREEN BOOK ADVICE:  
 

 THIRD PRIMARY DOSE FOR FIVE TO 11 YEAR 
OLDS WHO ARE SEVERELY 
IMMUNOSUPPRESSED (SIS) 

 
This letter provides details of the JCVI advice, published on 
22 December 2021, and subsequent updates to the Green 
Book Chapter 14a, on the expansion of the COVID-19 
vaccination programme for children and young people. 
 
KEY OBJECTIVES 
 
1. To provide an update and clarify operational guidance on 

the JCVI advice and the Green Book updates in relation 
to: 
 

 Booster vaccination of 16 to 17 year olds; 

 Booster vaccinations for 12 to 15 year olds who are in 
a clinically at risk group, severely immunosupressed or 
a household contact of someone who is 
immunosuppressed; 

 Third primary doses for children aged five to 11 years 
who are severely immunosuppressed (SIS); 

 Primary vaccination of children aged five to 11 years in 
a clinical risk group or who are a household contact of 
someone who is immunosuppressed.  
 

From the Chief Medical Officer 
Chief Pharmaceutical  
Officer 
 
Professor Sir Gregor Smith 
Professor Alison Strath 
 
___________________________ 
18th January 2022 
____________________________ 
SGHD/CMO/2022 (3) 
____________________________ 
Addresses 

 
For action 
Chief Executives, NHS Boards 
Medical Directors, NHS Boards 
Primary Care Leads, NHS Boards 
Directors of Nursing & Midwifery, NHS 
Boards 
Chief Officers of Integration Authorities 
Chief Executives, Local Authorities 
Directors of Pharmacy 
Directors of Public Health 
General Practitioners 
Practice Nurses 
Immunisation Co-ordinators 
Operational Leads 
 
For information 
Chairs, NHS Boards 
Infectious Disease Consultants 
Consultant Physicians 
Chief Executive, Public Health 
Scotland 
NHS 24 
____________________________ 
 
Further Enquiries 

 
Policy Issues 
COVID Vaccination Policy 
vaccineoperationaloversight@gov.scot 
 
Medical Issues 
Dr Syed Ahmed 
Syed.ahmed@gov.scot 
 
Pharmaceutical and Vaccine Supply 
Issues 
NHS NSS National Procurement: 
NSS.fluvaccineenquiries@nhs.scot  
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JCVI statement on COVID-19 vaccination of children and 
young people: 22 December 2021 - GOV.UK 
(www.gov.uk) 

 
COVID-19 Green book chapter 14a (publishing.service.gov.uk) 

 
BACKGROUND  
 
2. The JCVI continues to advise on the COVID-19 vaccination programme.  

 
3. The Scottish Government is guided by the clinical and scientific advice on vaccination 

provided by the JCVI. 
 

4. The Scottish Government remains fully committed to ensuring that everyone who is 
eligible has access to a COVID-19 vaccine.  

 
5. In line with previous advice, booster vaccinations are being offered in order of priority and 

descending age cohorts to ensure the most vulnerable and at risk are protected first. 
 

6. Prioritisation of booster vaccination within eligible cohorts should generally be in the order 
of descending age groups or clinical risk. 
 
 

BOOSTER VACCINATION OF 16 TO 17 YEAR OLDS – UNIVERSAL OFFER 
 
7. The JCVI has advised that booster vaccinations should be offered to all 16 and 17 year 

olds, including those who are severely immunosuppressed and who have had a third 
primary dose.  
 

8. This cohort should be offered a booster dose of 30 micrograms Pfizer-BioNTech COVID-
19 vaccine no sooner than 3 months after completion of their primary course. 
 

 
BOOSTER VACCINATION OF 12 TO 15 YEAR OLDS 
 
9. The JCVI has also advised in light of the Omicron variant, booster vaccinations should be 

offered to children and young people aged 12 to 15 years who: 

 are in a clinical risk group or who are a household contact of someone who is 
immunosuppressed; and/or   

https://www.gov.uk/government/publications/jcvi-update-on-advice-for-covid-19-vaccination-of-children-and-young-people/jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-22-december-2021
https://www.gov.uk/government/publications/jcvi-update-on-advice-for-covid-19-vaccination-of-children-and-young-people/jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-22-december-2021
https://www.gov.uk/government/publications/jcvi-update-on-advice-for-covid-19-vaccination-of-children-and-young-people/jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-22-december-2021
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1045852/Greenbook-chapter-14a-11Jan22.pdf
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 are severely immunocompromised and who have had a third primary dose. 
 
10. Those children and young people aged 12 to 15 years who are clinically at risk or a 

household contact are now eligible for booster vaccinations and should be offered a 
booster dose of 30 micrograms Pfizer-BioNTech COVID-19 vaccine no sooner than 3 
months after completion of their primary course. 
 

11.  Children who are 12 to 15 years old and were severely immunosuppressed in proximity 
of their first or second COVID-19 vaccine doses in the primary schedule, should have a 
third primary vaccination, and then have their booster which would equate to their 4th 
dose.  
 

PRIMARY VACCINATION OF AT RISK FIVE TO 11 YEAR OLDS 
 

12. In its advice of 22 December 2021, the JCVI  recommended that two doses of COVID-19 
vaccine should now be offered to children aged five to 11 years in a clinical risk group (as 
defined in the Green Book), and to those who are a household contact of someone who 
is immunosuppressed (as defined in the Green Book).  
 

13. In addition, the Green Book advises that a further third primary dose should be offered to 
children aged five to 11 who at the time of their first or second primary dose were 
severely immunosuppressed, as detailed in the Green Book. 

 
14. For children aged five to 11 years, a 10-microgram dose of Pfizer-BioNTech vaccine for 

all primary doses, is considered appropriate. The JCVI advises that this can be either as 
a paediatric formulated dose (10-microgram) or a fractional adult dose (one third of the 
adult 30 microgram dose). However, a fractional adult dose would constitute ‘off label’ 
usage and this is not the Chief Pharmaceutical Officer’s preference. The Medicines and 
Healthcare products Regulatory Agency (MHRA) announced on 22 December 2021 the 
authorisation of the Pfizer Paediatric vaccine. The  paediatric formulation is the preferred 
method of vaccination for this age cohort.  

 
15. An interval of eight weeks between the first and second doses is advised. Those 

requiring a 3rd primary dose should ideally receive it eight weeks after the 2nd dose, with 
special attention paid to current or planned immunosuppressive therapies. The minimum 
interval between any vaccine dose and recent COVID-19 infection amongst this cohort 
should be four weeks. 
 

16. In line with previous guidance issued, the post vaccination observation period will 
continue to be five minutes.   

 
INFORMED CONSENT 
 
17. In all instances, the offer of vaccination to children and young people must be 

accompanied by appropriate information to enable children and young people, and those 
with parental responsibility, to adequately appraise the potential harms and benefits of 
vaccination as part of the informed consent process prior to vaccination. This should 
include information on the risk of myocarditis. 

 
18. There is a suite of resources including dedicated leaflets and easy-read versions relating 

to COVID-19 vaccines available which  enable young people and those with parental 
responsibiliies to give informed consent. In addition, training resources for vaccinators 

https://www.gov.uk/government/publications/jcvi-update-on-advice-for-covid-19-vaccination-of-children-and-young-people/jcvi-statement-on-covid-19-vaccination-of-children-and-young-people-22-december-2021
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1040677/Greenbook-chapter-14a-14Dec21.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1040677/Greenbook-chapter-14a-14Dec21.pdf
https://www.gov.uk/government/news/uk-regulator-approves-use-of-pfizerbiontech-vaccine-in-5-to-11-year-olds
https://www.sehd.scot.nhs.uk/cmo/CMO(2021)37.pdf
https://www.nhsinform.scot/care-support-and-rights/health-rights/communication-and-consent/information-for-young-people-using-nhs-services/#consent
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have been updated to enable them to provide information in a child-appropriate manner 
during vaccination visits. 

 
19. Many  vaccinators will require to undertake knowledge acquisition and achieve clinical 

competency sign off prior to administering the paediatric formulation to this age cohort. 
The appropriate educational materials are being prepared by NHS National Education 
and Public Health Scotland.  
 

20. It is important for children and young people and those who have parental responsibility 
discuss the offer of vaccination and come to a decision together. Informed consent differs 
between different age groups. Young people aged 16 and 17 years old are (where there 
are no other issues of capacity) able to self-consent, while those under 16 are able to 
consent to medical procedures if they are capable of understanding the information they 
are being given and the nature and possible consequences of the vaccination.  
 

INTERVAL BETWEEN DOSES AND GAP PERIOD POST INFECTION  
 
21. With the recent JCVI advice, and  the programme moving into the delivery of COVID-19 

vaccination to younger groups, the complexity for both vaccination teams and the public 
is increasing. There are a number of key differences to intervals between doses and the 
gap post infection. For simplification, the overarching rules at present based on the 
Green Book updates  are: 

 18 years and over: 8 weeks between doses and 4 weeks from infection onset  

 Under 18’s who are healthy and not in at risk groups: 12 weeks between doses and 
12 weeks from infection onset  

 Under 18’s who are in a high risk group: 8 weeks between doses and 4 weeks from 
onset of infection 

 
22. Booster doses should take place 3 months after the completion of the primary vaccination 

course.  
 
OPERATIONAL DEPLOYMENT 
 
23. Please see the tables in Annex A for details of the operational timings, methods of call 

up, and the expectations of Health Board Flu Vaccine COVID Vaccine (FVCV) 
Operational teams. 
 

24. Health Boards are asked to ensure that their planning, operational, scheduling and 
clinical teams are fully appraised of the complexity of this phase of vaccine delivery. 
Should teams be unclear about any of the detail, they should discuss this with the 
National Team in one to one communication or in the Programme Delivery Group 
meetings.  

 
COMMUNICATIONS 
 
25. All Health Boards will be provided with materials and messaging to communicate via their 

local channels and networks. Some interim messaging has already been shared to clarify 
the various recent JCVI announcements. Further updates and materials will be provided 
as appropriate and NHS inform is being updated.  
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ACTION 
 
26. Health Boards are asked to note and enact the JCVI advice and the Green Book updates 

on: 
 

 Booster vaccinations for 16 to 17 year olds – universal; 

 Booster vaccination of 12 to 15 year olds who are in a clinically at risk group, severely 
immunocompromised or a household contact of someone who is immunosuppressed; 

 Third primary doses for children aged five to 11 years who are severely 
immunosuppressed (SIS); and 

 Primary vaccination of children aged five to 11 years in a clinical risk group or who are 
a household contact of someone who is immunosuppressed. 

 
27. Health Boards should use the Pfizer paediatric formulation as opposed to the fractional 

use of the current Pfizer-BioNTech vial for the five to 11 year old age group.  
 
We remain very grateful for your continued support and ongoing efforts in relation to the 
national COVID vaccination programme.  
 
Yours sincerely 
 
 
Gregor Smith                                           Alison Strath 
 
 
Professor Sir Gregor Smith                     Professor Alison Strath 
Chief Medical Officer                               Chief Pharmaceutical Officer 
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