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Human research participants
Policy information about studies involving human research participants and Sex and Gender in Research. 

Reporting on sex and gender

Population characteristics

Recruitment

Ethics oversight

Note that full information on the approval of the study protocol must also be provided in the manuscript.
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Life sciences study design
All studies must disclose on these points even when the disclosure is negative.

Sample size

Data exclusions

Replication

Randomization

Blinding

Reporting for specific materials, systems and methods
We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

Details of the reported sex of the participants is provided in supplementary table 1. Sex of participants was self reported,
participants were free to respond as not applicable. Given the relatively small sample numbers and relatively uniform
immune response in this study and prior studies no formal analysis of sex specific responses in children was undertaken.

Children were divided based on prior serological evidence of SARS-CoV-2 infection and known SARS-CoV-2 infection with an
Omicron variant (mean age 10.7 (range 6-14) years, 22 female, 19 male, 1 n/a). Children were also divided dependent on
COVID-19 vaccination status; prior vaccination (mean age 12 (range 7-14) years, 10 female, 4 male), or vaccination following
an Omicron primary infection (mean age 10 (range 9-11) years, 2 female, 3 male), as determined from the national
immunization database. These groups were subdivided from a single cohort as such are believed to otherwise be closely
matched.

Children previously recruited to the Born in Bradford or schools participating in the sKIDs study were asked to participate in
the current collection. No selection criteria were used to identify participants, as such no self-selection or other bias in
recruitment is believed to have occurred. Children and parents/guardians received age appropriate patient information
sheets prior to donation. Informed consent was obtained from children and written informed consent was obtained from
parents or legal guardians. Participants did not receive compensation or reward for participation.

PHE Research Ethics and Governance Group and National Health Service Health Research Authority Yorkshire and the
Humber (Bradford Leeds) Research Ethics Committee.

Samples were collected prospectively and infection and vaccination history subsequently determined, no predefined methods were used to
determine sample size. A total of 150 children were recruited to the sKIDS-22 study. The Born in Bradford study initially recruited 161
children, which were followed longitudinally. This was believed to give a large enough sample size to provide a broad cross sectional view of
infection and vaccination histories given the known vaccine uptake and infection rates. Further donors were not available.

Donors within 7 days of primary vaccination or known infection were excluded due to insufficient time for an immune response to be
generated. Results failing quality controls, e.g. high DMSO background in ELISpot, were excluded.

Where possible assays were performed in duplicate, assays showed good correlation between duplicates. Due to the small volumes of blood
from paediatrics donors cellular assays were not repeated.

Donors were recruited at random, as such randomization was not relevant.

Researchers were blinded to the vaccination and infection histories of sKIDs study participants until initial serological and cellular assays were
completed.




