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Sir Patrick Vallance 
Government Chief Scientific Adviser 

30 June 2020 

Dear Sir Patrick, 

I am writing to you about the scientific advice and public health guidance on COVID-19. Specifically, 
I am concerned that some of the scientific advice and public health guidance around COVID-19 is 
failing to recognise the specific needs and circumstances of children. My role as Children’s 
Commissioner is to ensure that Government always considers children’s rights and interests in the 
formulation of policy. 

While children can be affected by COVID-19, they generally face less risk from it than adults. A 
range of paediatric evidence indicates that children are less likely than adults to get COVID-19, and 
that when they do get it their illness is more likely to be milder. Critical illness among children is 
very rare. An increasing number of studies now suggest that children play a limited in role in 
transmitting Covid-19 and are less likely than adults to bring infections into a household. We also 
know children have fewer contact points outside the home compared to adults, and therefore have 
fewer opportunities to contract or pass on the virus.  

Despite this, the same social and physical distancing rules continue to be applied to children as to 
adults. This has led to deleterious effects on children, particularly the most vulnerable, including: 

• The closure of schools for most children, meaning many disadvantaged and disabled 

children have been received no meaningful education whatsoever, for half a year. 

• The effective closure of summer sports and play schemes due to tight restrictions on the 

physical interactions between children, which makes these schemes unviable.   

• The continued closure of youth clubs and other safe spaces for children, despite the 

increased levels of social vulnerability for the children who would normally use them. 

• The isolation of children for 7-14 days upon arrival at a residential children’s home, inpatient 

mental health hospital or other secure facilities. 

• Children in hospitals, youth custody, children’s homes and foster care being denied visits 

with their families. 

• The confinement of some children inside their cells for more than 20 hours a day in some 

Young Offender Institutions. 

I am also aware of the very real risk of residential homes for children in care – some of the most 

vulnerable children in the country – closing at short notice, with children being sent across the 

country, because the homes cannot comply with the guidance for the ‘Track and Trace’ system. This 
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guidance, written with the adult care sector in mind, does not recognise the context within which 

children’s homes operate, and actually prevents them from maintaining a safe family environment. 

While I appreciate that none of these decisions falls directly under your responsibility, they all 
result from the application to children of public health guidance designed for adults. The Chief 
Executive of Public Health England, Duncan Selbie, has informed me that the decision to use the 
same guidance for both adults and children was taken by Cabinet, based on SAGE advice. 

This decision appears to prevent other public bodies, such as Public Health England, from tailoring 
their guidance in order to reflect the specific needs of children. The result is that children, while at 
lower risk from COVID-19, are put at much greater risk of other physical or mental health issues. 

I am therefore writing to ask: 

• what consideration SAGE has given, in producing its advice, to the differential susceptibility 
of children to COVID-19 compared with adults;  

• whether SAGE has explored the potential for differential social distancing requirements for 
adults and children; and, if so, whether it has provided this advice to ministers; 

• whether SAGE advice recommends treating children in the same way as adults in terms of 
social distancing requirements; and, if so, what the reasons for this are. 

I am requesting a response to this letter by noon on 7 July. Your response, as well as my letter to 
you, may be published by my Office, although I am happy to have further conversations with your 
officials about that. 

Yours sincerely, 

 

 
 
 
Anne Longfield OBE 

Children’s Commissioner for England 

 

cc. Rt Hon Matt Hancock MP, Secretary of State for Health and Social Care 
Rt Hon Michael Gove MP, Chancellor of the Duchy of Lancaster 
Rt Hon Gavin Williamson MP, Secretary of State for Education 

 Rt Hon Robert Halfon MP, Chair, Education Select Committee 
Duncan Selbie, Chief Executive, Public Health England 

 


