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EXECUTIVE SUMMARY
The fourth wave of the COVID-19 pandemic in the United States has been fueled by the
delta variant, which is more contagious than earlier variants, and a slowing down in new
vaccinations. Most hospitalizations and deaths in the United States are occurring among people
who are not vaccinated. This context affirms the importance of tackling vaccine hesitancy and
communicating with parents of children who are eligible to be vaccinated and those for whom
future eligibility is anticipated. This rapid expert consultation identifies actionable guidance that
state and local decision makers can use to communicate with the public to build confidence in
and promote the uptake of COVID-19 vaccines.
This consultation addresses the changing landscape brought about by the delta variant
and potential other variants, the potential introduction of booster doses, the role of pediatric
immunization, and the continuing threat of vaccine resistance. Box 1 summarizes some
communication strategies that may be useful in communicating with people who are vaccine
hesitant, especially those who are not yet resistant, and for building confidence among parents
and guardians of children.
BOX 1
Key Communication Strategies
Communicating with People Who Are Not Vaccinated
• Using new, personally relevant, and salient information to influence change: Highlight new
events or evidence to urge a change in vaccination status without derogating people’s previous
decision to avoid vaccination.
• Identifying and targeting people’s reference groups: Use the fact that people are influenced by
those they relate to in providing information about vaccination.
• Using trend information: Show data from three or more points in time to highlight changes in
vaccination rates among people’s reference groups.
• Using trusted messengers: Use the fact that people are more likely to respond if someone they
trust delivers a message about vaccination.
• Tackling misinformation and disinformation: Target false “information” to help build vaccine
confidence.
Communicating with Parents
• Emphasizing safety and efficacy: To alleviate parents’ concerns, emphasize the rigorous clinical
process of safety, efficacy, and continued monitoring of the approved vaccines that are available
for children.
• Encouraging parent-provider communication and primary care provider recommendations:
Most children, especially young children, visit primary care providers on a regular basis, and these
health care providers are a highly trusted group; messages from primary care providers about
vaccines’ safety and efficacy may be important for parents.
• Leveraging social networks to influence parents’ vaccination decisions: Parents are influenced
by their broad trusted social network connections; targeting members of those networks,
especially the most influential ones, can help encourage parents to vaccinate their children.
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INTRODUCTION
The fourth wave of the COVID-19 pandemic in the United States has been fueled by the
delta variant, 1 which is more contagious than previous variants. It is also occurring as
vaccination uptake has slowed, even though most hospitalizations and deaths in the United States
are occurring among people who are not vaccinated (Pilishvili et al., 2021; Rosenberg et al.,
2021).
Across the country vaccination uptake varies greatly. As of October 4, 2021, for example,
40.5 percent of the eligible population in West Virginia was fully vaccinated, compared with
69.6 percent of the eligible population in Vermont. 2 States with low vaccination rates are
experiencing higher numbers of confirmed cases, hospitalizations, and deaths from COVID-19
than states with higher vaccination rates (Kates et al., 2021). 3
More significantly, data from the week ending August 31, 2021, show that the delta
variant was responsible for 99.1 percent of all new cases in the country, making it the dominant
COVID-19 variant at this time (Centers for Disease Control and Prevention [CDC], 2021a). The
recent increases in COVID-19 infections have been attributed to the variant’s higher levels of
transmissibility (CDC, 2021a). Early evidence also shows that the delta variant makes people
sicker, particularly younger individuals (Sheikh et al., 2021).
The rise of the delta variant and the potential for the emergence of other new variants
among unvaccinated people reinforce the urgent need for vaccine uptake among those who are
eligible to receive the vaccines and, when they are available, for children 11 and younger as well.
The emergence and spread of new variants also signal the need for increasing the acceptability,
trust, and accessibility of vaccinations. Ensuring vaccine uptake is critical to ending the
pandemic (Brunson et al., 2021; National Academies of Sciences, Engineering, and Medicine
[NASEM], 2021a), as those who are not vaccinated, and thus at greater risk of serious illness
than those who are vaccinated, may increase the burden on health care facilities, which has the
potential to reduce the availability of medical resources and increase the cumulative risk for
people with compromised immune systems who either cannot be vaccinated or for whom the
vaccine is less effective.
This rapid expert consultation draws on the sciences of anthropology, behavioral
economics, communication, decision making, and psychology to identify actionable guidance
that state and local decision makers can use to communicate with the public to promote uptake of

1
The World Health Organization recently recommended using letters of the Greek alphabet when referring
to SARS-CoV-2 variants. Current labeling of variants is B.1.1.7 (which would be alpha), B.1.351 (beta), P.1
(gamma), and B.1.617.2 (delta).
2
See https://www.mayoclinic.org/coronavirus-covid-19/vaccine-tracker.
3
According to the Kaiser Family Foundation (KFF), in states that report breakthrough cases of COVID-19,
more than 9 in 10 of new cases, hospitalizations, and deaths have occurred among people who are unvaccinated or
not yet fully vaccinated (Kates et al., 2021).
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COVID-19 vaccines. 4 It addresses the changing landscape brought about by the delta variant, the
potential introduction of booster doses, the role of pediatric immunization, and the problems of
vaccine hesitancy. It also suggests strategies that may be useful in communicating with people
who are vaccine hesitant, including parents and guardians of children. In a rapidly evolving
situation, where new evidence is continually emerging, state and local decision makers must be
ready to frequently adjust and adapt their communication and messaging strategies to meet
public needs.
UNDERSTANDING COVID-19 VARIANTS OF CONCERN
The emergence of the delta variant has changed the course of the pandemic in the United
States. As noted above, 99.1 percent of new COVID-19 cases were attributable to the delta
variant in August 2021, compared with only 7.3 percent of new cases at the end of May 2021
(CDC, 2021b). The increase of this variant’s dominance across the country has been attributed to
its high level of transmissibility. Data from the United Kingdom show that the delta variant is
between 40 and 60 percent more transmissible than the alpha variant; it is also almost twice as
transmissible as the original variant 5 (Scientific Pandemic Influenza Group on Modelling, 2021).
CDC data show that in comparison with fully vaccinated people, people who are not fully
vaccinated are five times more likely to contract COVID-19, more than 10 times more likely to
be hospitalized from COVID-19, and more than 10 times more likely to die from COVID-19
(Scobie et al., 2021). 6
Recent studies of the delta variant show that current COVID-19 vaccines are effective in
preventing cases, hospitalizations, and deaths, though breakthrough cases are occurring with
increased frequency among fully vaccinated people (Rosenberg et al., 2021; Scobie et al.,
2021). 7 These breakthrough cases have led to guidance for fully vaccinated people to continue
4
The full statement of task states: “The National Academies of Sciences, Engineering, and Medicine will
produce a rapid expert consultation to assist decision makers in navigating the delta and other possible variants by
building public confidence in COVID-19 vaccines, with special considerations related to booster shots and
vaccinations for children and youth. Drawing from research on science and risk communications, decision-making,
and changing beliefs and attitudes, this document will identify actionable guidance that state and local government
decision makers can use to communicate with the public to promote uptake of COVID-19 vaccines in light of
current and possible emerging variants. This document will be designed to be of practical use to decision makers,
but will not recommend specific actions or include other recommendations. It will be reviewed in accordance with
institutional guidelines.”
5
The delta variant amplifies exponentially. In a susceptible population, it has been estimated that the
average person infected with the original coronavirus strain would infect 2.5 other people; in the same environment,
the delta variant would infect 3.5 or 4 other people (Katella, 2021).
6
In 13 jurisdictions that were studied during April 4–July 17, 2021, the comparisons were as follows: for
people who were not fully vaccinated, there were 569,142 (92%) COVID-19 cases, 34,972 (92%) hospitalizations,
and 6,132 (91%) COVID-19-associated deaths; for fully vaccinated people, there were 46,312 (8%) cases, 2,976 (8
percent) hospitalizations, and 616 (9%) deaths (Scobie et al., 2021).
7
Of the states that report breakthrough COVID-19 cases, hospitalizations and deaths are rare among fully
vaccinated people: cases are below 1 percent, and hospitalizations and deaths are close to zero (Kates et al., 2021).
In a study in New York during May 3–July 25, 2021, a total of 9,664 new cases (1.31 per 100,000 person-days)
occurred among fully vaccinated adults, compared with 42,507 (9.80 per 100,000 person-days) among not fully
vaccinated adults (Rosenberg et al., 2021). The same study found 1,285 new COVID-19 hospitalizations (0.17 per
100,000 person-days) occurred among fully vaccinated adults, compared with 7,288 (1.68 per 100,000 person-days)
among unvaccinated adults (Rosenberg et al., 2021).
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other public health measures, including wearing masks indoors and social distancing.
The increase in case numbers, hospitalizations, and deaths has been concentrated in states
with relatively low rates of vaccination (Rosenberg et al., 2021). As of August 21, 2021, for
example, the 10 states with the lowest vaccination rates had nearly four times higher
hospitalization rates and five-and-a-half times higher death rates than the 10 states with the
highest vaccinations rates (CDC, 2021b). 8
Decreasing transmission and controlling infection through vaccination is critical for
limiting the emergence of future serious variants. The spread of new variants may also
necessitate additional doses of vaccine, at least in some groups. While currently authorized and
approved vaccines induce a robust and durable immune response, serum antibody titers appear to
wane over the course of 6–9 months; 9 as a result, booster doses may be needed to limit ongoing
transmission of SARS-CoV-2, the virus that causes COVID-19, particularly in high-risk
individuals. Current U.S. Food and Drug Administration (FDA) emergency use authorization of
the Pfizer vaccine allows for a single booster dose among the immunocompromised (12 years
and older), those 65 years of age and older, those 18 through 64 years of age at high risk of
severe COVID-19, and those 18 through 64 years of age whose frequent institutional or
occupational exposure to SARS-CoV-2 puts them at high risk of serious complications of
COVID-19 including severe COVID-19 (FDA, 2021).
VACCINE HESITANCY
Characteristics of People Who Are Not Vaccinated
As of October 3, 2021, 215,233,625 people (64.8%) in the United States had received at
least one dose of a SARS-CoV-2 vaccine, and approximately 185,492,579 people (55.9%) were
fully vaccinated (CDC, 2021c). After a successful vaccine launch in early 2021 that saw millions
of vaccinations administered daily, the rate of vaccination has begun to lag in many areas of the
country.
Individuals who are not vaccinated are not a homogenous group, although they share
some characteristics. As of September 2021, Republicans, white evangelicals, rural residents,
younger adults, those without college degrees, and adults without health insurance lagged in
vaccine uptake (Hamel et al., 2021b). Additionally, despite a narrowing of gaps among
vaccinated people by race and ethnicity, White people continue to be vaccinated at higher rates
than either Black or Hispanic people (Hamel et al., 2021b). The reasons for this lag might
include lack of trust in the larger system, lower perceptions of risk, exposure to “conservative”
sources of information, and barriers to access to vaccine locations and services (Brunson et al.,
2021; Ndugga et al., 2021; Viswanath et al., 2021).

8
The 10 states with the lowest vaccination rates at that time were Alabama, Mississippi, Wyoming, Idaho,
Louisiana, Arkansas, West Virginia, Georgia, Tennessee, and North Dakota.
9
Data from a preprint (not yet reviewed publication) by Pfizer showed the efficacy of its vaccine declined
from 96.2 percent to 83.7 percent after more than 4 months of completing full vaccination (Thomas et al., 2021). A
New York study has also showed that vaccine effectiveness against infection for adults had declined from 91.7
percent to 79.8 percent (Rosenberg et al., 2021).
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Reasons for Vaccine Hesitancy
Reasons for hesitancy vary between and within groups and can include perception of low
risks from COVID-19 or of high risks from COVID-19 vaccines, exposure to particular media
for COVID-19 and vaccine news, party identification, confidence in science, and trust in the
medical establishment (NASEM, 2021b; Viswanath et al., 2021). A previous rapid expert
consultation from the National Academies, Strategies for Building Confidence in COVID-19
Vaccines, stated that vaccine hesitancy falls along a continuum from those who unquestioningly
accept vaccines, to those who have questions and concerns (the vaccine hesitant), to those
strongly or unequivocally opposed to vaccinations (NASEM, 2021b). That consultation
suggested that communication efforts need to focus on the middle “hesitant” group because they
are more likely to be receptive to change than the smaller “unequivocally opposed” group
(NASEM, 2021b). Anthropological research shows that there are varied reasons for hesitancy
and that vaccination decisions are ongoing nonlinear and dynamic social processes: those
processes are influenced by multiple complex factors, including changing personal and social
circumstances, to whom people turn for information, and the risk perceptions of individuals and
the communities in which they live. These factors help explain why one-size-fits-all or purely
educational approaches may have fallen flat (Brunson et al., 2021; Sobo, 2016).
Pediatric Vaccinations and Vaccine Hesitancy Among Parents
Currently, the Pfizer/BioNTech vaccine is authorized for emergency use for individuals
12 years of age and older, and it is fully approved for those aged 16 and older. The Moderna
vaccine and the Johnson & Johnson vaccine are authorized for emergency use for individuals 18
years of age and older. Clinical trials for the Pfizer/BioNTech vaccine showed that the vaccine
was 100 percent effective at preventing symptomatic COVID-19 cases, hospitalizations, and
deaths in children aged 12–15 years (Frenck et al., 2021). 10 Additional clinical trials for younger
children are ongoing, including for children 5–11 years old and those under 5 years old.
Vaccinating children and youth will likely play a critical role in limiting the spread of
COVID-19. Recent data demonstrate that the delta variant can rapidly spread in schools when
adults who are not vaccinated, such as teachers and staff, come into close contact with
unvaccinated children (Lam-Hine et al., 2021). In addition, unvaccinated parents are at risk of
infecting their children who, in turn, may spread the infection in their schools. As more children
are infected, 11 the frequency of COVID-19-associated hospitalizations in children and
adolescents who are not vaccinated has also increased, though the proportion of children
admitted to the hospital for COVID-19 has remained stable (Delahoy et al., 2021). For June 20–
July 31, 2021, “the hospitalization rate among unvaccinated adolescents (aged 12–17) was 10.1
times higher than that among fully vaccinated adolescents” (Delahoy et al., 2021, p. 1255).
Studies have found that vaccine hesitancy among parents can be attributed to a number of
factors. A University of Michigan Health C.S. Mott Children’s Hospital National Poll on
In the clinical trial that included 2,229 adolescents aged 12–15 in the United States, there were 18 cases in
the groups that received a placebo and no cases in the vaccinated group.
11
For August 26–September 9, 2021, there had been a 10 percent increase in the cumulated number of child
COVID-19 cases since the beginning of the pandemic, with 495,154 new cases (from 4,797,683 to 5,292,837); see
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-datareport.
10
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Children’s Health 12 found five key decision-making factors about childhood vaccines among
parents: side effects of the vaccine (70%), testing in the child’s age group (63%), how well the
vaccine works in children (62%), parents’ own research (56%), and the recommendation of their
child’s health care provider (38%) (Clark et al., 2021).
A Kaiser Family Foundation (KFF) survey of parents of children aged 12–17 found that
the vaccination status of children closely mirrored that of parents, with older parents, Democrats,
high-income earners, and those with college degrees more likely to say that their children had
already been vaccinated (Hamel et al., 2021a). The major concerns reported by parents of
children aged 12–17 who were not vaccinated included not knowing enough about the long-term
effects of the COVID-19 vaccine in children (88%), concerns about children experiencing
serious side effects (79%), and concerns that the COVID-19 vaccine might negatively affect
future fertility (73%) (Hamel et al., 2021a). Younger parents, as well as Black and Hispanic
parents, were more likely to report that they did not have enough information about the
effectiveness, side effects, or long-term health effects of COVID-19 vaccine in children (Hamel
et al., 2021a; Pippert et al., 2021).
STRATEGIES FOR COMMUNICATING WITH PEOPLE WHO ARE NOT
VACCINATED TO BUILD CONFIDENCE IN COVID-19 VACCINES
Two previous rapid expert consultations from the National Academies have addressed
building vaccine confidence, and they both provide key strategies for communicating about
COVID-19 vaccines. The first one, Strategies for Building Confidence in COVID-19 Vaccines,
broadly discussed promoting vaccine acceptance by building confidence in the COVID-19
vaccines through public engagement with targeted communications (NASEM, 2021b). The
second one, Understanding and Communicating About COVID-19 Vaccine Efficacy,
Effectiveness, and Equity, discussed how well COVID-19 vaccines work and how equitably they
could be distributed, and it offered practical strategies for both the process and the content of
such communication (NASEM, 2021c). The key messages from these two consultations are
summarized in Boxes 2 and 3.
BOX 2
Strategies for Building Confidence in COVID-19 Vaccines
Engage Communities to Combat Mistrust and Build Public Confidence
1. Form partnerships with community organizations that have strong existing community
relationships and are close to their audiences.
2. Engage with and center the voices and perspectives of trusted messengers who have roots in
the community using dialogue-based interventions, including social mobilization and
engagement.
3. Engage across multiple, accessible channels tailored for different vulnerable populations.
Examples include catering for those who cannot attend meetings, those who have limited
broadband service, those who speak languages other than English, and those who cannot use
written text.
The poll administered in June 2021 asked a national sample (N = 2,019) of parents of children aged 3–18
about their COVID-19 vaccine decisions.
12
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4. Begin or continue working toward racial equity by acknowledging existing inequities and
framing the COVID-19 vaccines as one of several tools that can help advance equity in
communities most affected by the pandemic, and reassure those communities that this type of
work will continue beyond the pandemic.
5. Allow and encourage public ownership of COVID-19 vaccination through public oversight and
community engagement as a way of building trust and confidence.
6. Measure and communicate inequities in vaccine distribution as a way of identifying and
addressing these inequities.
Develop Communications for Increasing Demand for and Promoting Acceptance of COVID-19
Vaccines
1.
2.
3.
4.
5.
6.
7.
8.
9.

Meet people where they are, and do not try to persuade everyone.
Avoid repeating false claims.
Tailor messages to specific audiences.
Adapt messaging as circumstances change.
Respond to adverse events in a transparent, timely manner.
Identify trusted messengers to deliver messages.
Emphasize support for vaccination instead of focusing on naysayers.
Leverage trusted vaccine endorsers.
Pay attention to delivery details that also convey information.

SOURCE: NASEM (2021c).
BOX 3
The Science of Communicating About the Efficacy and Effectiveness of COVID-19
Vaccines
Four Steps for Producing Communications
1. Identify the outcomes most relevant to recipients’ decisions through community partnerships.
2. Summarize the evidence regarding those outcomes.
3. Identify the most relevant subset of evidence.
4. Evaluate messages before dissemination.
Five Principles for Designing Communications
1. Define terms clearly.
2. Use numbers to describe quantities.
3. Compare options clearly.
4. Present all relevant outcomes.
5. Communicate uncertainty and anticipate changes.
SOURCE: NASEM (2021b).

The emergence of the delta variant and the authorization of vaccinations for children 12
and older offer new opportunities for reaching people who are not vaccinated and parents and
guardians of unvaccinated children. In addition to leveraging the above strategies, research from
the social and behavioral sciences suggests approaches that can be used to communicate the
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importance of becoming vaccinated against COVID-19. It is important that communication
efforts continue to maintain positive attitudes toward vaccination among those who are not
vaccinated. In addition, highlighting bipartisan support for COVID-19-related measures could be
an effective strategy to reduce polarization and promote uptake of public health mitigation
measures (Van Bavel et al., 2020).
As noted above, research has shown that there is a spectrum of vaccine hesitancy, and
that spectrum may require different messaging depending on the reasons for that hesitancy
(NASEM, 2021b, 2021c). Different people respond to different messaging, and targeted
messages to specific audiences are important to consider in designing communication strategies.
Research from the social sciences provides some strategies that can be used by decision makers
to communicate with different types of people who are not vaccinated. These strategies are
summarized in Box 4 and discussed below.
BOX 4
Communicating with People Who Are Not Vaccinated
• Using new, personally relevant, and salient information to influence change: Highlight new
events or evidence to urge a change in vaccination status without derogating people’s previous
decision to avoid vaccination.
• Identifying and targeting people’s reference groups: Use the fact that people are influenced by
those they relate to in providing information about vaccination.
• Using trend information: Show data from three or more points in time to highlight changes in
vaccination rates among people’s reference groups.
• Using trusted messengers: Use the fact that people are more likely to respond if someone they
trust delivers a message about vaccination.
• Tackling misinformation and disinformation: Target false “information” to help build vaccine
confidence.

Using New, Personally Relevant, and Salient Information to Influence Change
Considerable research affirms that people want to be consistent with what they have
previously committed themselves to, either by word or action (Cialdini, 2021). Trying to move
them from those committed choices with claims that the choices were erroneous is difficult, as
such claims undermine recipients’ view of themselves as good decision makers. Trying to
influence people who are not vaccinated by suggesting that they have made a wrong decision is
unlikely to succeed.
In contrast, providing decision-relevant information or noting events that have recently
occurred allows people to unmoor themselves from an earlier choice. One can say, in effect:
“This is something you could not have known at the time, but that you would want to take into
account now, as any good decision maker like you would.” In the domain of vaccination against
COVID-19, such new events or information 13 could include:
A KFF September 2021 vaccine monitor report showed that for adults who got vaccinated from June 1
onwards, there were three major reasons for getting vaccinated: “the increase in COVID cases due to the delta
variant (39%), reports of local hospitals filling up (38%), and knowing someone who became seriously ill or died
(36%)” (Hamel et al., 2021b).
13
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1. The emergence of the more transmissible and consequential delta variant, including
high case counts, hospitalizations, and deaths, which now puts everyone, including
children, at greater risk.
2. Increased numbers of people, especially people like themselves who were initially
hesitant, have decided to become vaccinated.
3. Although there were many questions about vaccine safety in January 2021, given
increases in the number of vaccines administered there is now a voluminous amount
of data available on vaccine safety.
4. FDA has granted full approval of the Pfizer vaccine and recognized its continued
safety. Clinical trials for the Moderna and Johnson & Johnson vaccines continue to
collect data for submission for full approval.
5. COVID-19 now poses increased burdens of severe complications among people who
are not vaccinated.
6. There is accumulating evidence that vaccines provide significant protection against
the most serious complications of COVID-19 and death.
Using new information is more likely to work if the information is presented in ways that
are personally relevant and salient (Poland, Matthews, and Poland, 2021). Vaccine safety data,
for example, might be more impactful if stories of individuals known to the person are presented,
as opposed to generic statistics or percentages (Fitzgerald et al., 2020; Viswanath and Emmons,
2006). In addition, it is important to acknowledge that things can, will, and do change regularly
in a public health emergency like the COVID-19 pandemic. This means that communication
needs to be transparent, consistently communicating the timing and process of regulatory
decisions.
Identifying and Targeting People’s Reference Groups
Communication trends can be most persuasive when they describe an individual’s
reference group, which can be defined as the group that the individual relates to or aspires to
relate to. A reference group serves as the individual’s frame of reference and source for ordering
his or her experiences, perceptions, cognition, and ideas of self; they include neighborhoods,
churches, workplaces, and friendship networks (Singer, 2017). Reference groups are not
necessarily fixed and can change over time, which means that the success of this technique might
depend on current trends within groups. Ozarks Healthcare in Missouri, for example, created a
private setting for vaccination for those patients who were afraid of being accused of “selling
out” when they were seen being vaccinated by their peers or people in their reference groups. 14
For COVID-19 mitigation overall, studies show that social approval from important
others is critical (Smith et al., 2021). Amplifying stories of individuals who are in people’s
reference groups and who regret their decisions to not accept vaccines may also lead hesitant
individuals in that group to review their stance (Wang and Shen, 2019). In addition, these stories
may also highlight why different people reassessed their decisions and chose to be vaccinated.
Advertising campaigns in Michigan, for example, show stories of people who decided to reassess
See https://www.cnn.com/videos/health/2021/07/29/dr-priscilla-frase-intv-ozarks-healthcare-missouriprivate-vaccine-backlash-sot-ac360-vpx.cnn.
14
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and get vaccinated with such reasons as “so I can hug my grandma” and “so I can get back to
school.” 15
Using Trend Information
Rather than citing the total current number or percentage of people who are vaccinated,
presenting trends over time (especially of previously hesitant individuals within one’s reference
group) could be more persuasive. People who are not vaccinated and who see these trends in
people like them are more likely to predict that this trend in behavior (in this case, becoming
vaccinated) will continue. This then produces something more than current social proof of the
wisdom of the action (getting vaccinated), creating what can be labeled as “future social proof”
(Cheng et al., 2020; Loschelder et al., 2019; Mortensen et al., 2017; Sparkman and Walton,
2019). Social proof is a psychological phenomenon in which people assume the actions of others
in an attempt to reflect correct behavior for a given situation (Cialdini, 2021).
One way to do this is to present growth curves with at least three data points so that
communicators can show the data as a meaningful trend. One such example is the trend and
stories behind the increase in vaccination rates among Black individuals in the United States. In
March 2021, 5 percent of the Black population was fully vaccinated; this percentage rose to 24
percent in April 2021, 34 percent in July 2021, and 43.2 percent in September 2021 (Ndugga et
al., 2021). The increase has been attributed in part to tailored messages, community engagement,
acknowledging and addressing barriers to access, and addressing mistrust within Black
communities. Demonstrating such trends is more likely to be persuasive if the information
includes a specific example of a person or family who has changed their mind; reporting the
trend alone may not be as effective as interpreting or contextualizing it, as with an example.
Using Trusted Messengers
Studies have also shown the value of identifying trusted messengers that can promote a
pro-vaccination message. Trusted messengers are different for different people, but they often
have prior relationships with a group and are relied on for information, advice, or assistance.
Usually, this trust is developed over time. For example, work on HPV vaccine promotion has
shown that pastors can be used as trusted messengers for vaccine promotion (Lahijani et al.,
2021). Examples of similar efforts to use trusted messengers in the COVID-19 context include
the Michigan State Extension Office (Williamson et al., 2021), which engages local community
leaders and farmers to answer questions from others in the community. In Wyoming, state health
leaders met with trusted community messengers in communities of color, with disability rights
groups, and with immigration rights groups to promote vaccine confidence by building long-term
partnerships focused on equity (LeBlanc et al., 2021).
Tackling Misinformation and Disinformation
The continued rise of COVID-19-related misinformation and disinformation has targeted
specific populations, contributing to continued vaccine hesitancy. Misinformation is untrue
information, factually or contextually, that is shared or distributed. If that information is intended
to deceive, it is often referred to as disinformation (Buchanan, 2020). While debunking false
15
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beliefs is difficult, risk communication research has shown that countering misinformation and
disinformation requires public communication that has three characteristics: (1) provides clear,
definitive information through official channels; (2) provides information that is consistent—
even when information is tentative—so that public authorities are speaking with a single voice to
reduce information overload; and (3) provides transparent communication about the situation
(Galvão, 2021; Organisation for Economic Co-operation and Development, 2020).
While the evidence regarding what works for combatting misinformation and
disinformation is limited and still emerging, suggestive evidence provides some guidance for
practical steps that decision makers could take to counter misinformation and disinformation:
•
•
•
•
•
•

implementing transparent and timely communication strategies,
promoting trusted sources of information,
facilitating communications staff in developing a strategy to counter misinformation
and disinformation campaigns,
integrating communication strategy into existing emergency and public health
response protocols,
building public resilience to misinformation and disinformation, and
collaborating with industry and social media organizations (National Governors
Association [NGA], 2020).

Countering misinformation and disinformation requires the provision of accurate
information in easily accessible ways. The Department of Health in North Dakota, for example,
has used a print campaign, sending letters that have vaccine information and a hotline number to
schedule an appointment to those eligible for the vaccine, including older adults and rural
residents who have limited internet access (LeBlanc et al., 2021). Hyper-local community-led
efforts by personally trusted topical opinion leaders (e.g., primary care providers for combatting
vaccine hesitancy or health misinformation) could help ensure that accurate information is
conveyed clearly.
STRATEGIES FOR COMMUNICATING TO PARENTS ABOUT PEDIATRIC
VACCINATIONS
Communicating with parents about COVID-19 vaccinations for their children will require
additional communications strategies. Communication with parents will need to focus on
improving parental acceptance of COVID-19 vaccines, with an understanding that parents bring
their own backgrounds and their previous experiences with vaccines and the health care system,
as well as their concern for their children, to the decision-making process (Brunson, 2013a).
Such communications will also need to recognize the context in which parents are making
decisions about the COVID-19 vaccine, as parents are currently grappling with numerous
decisions about COVID-19 risks and mitigation measures—including masking and COVID-19
testing in schools—in a complex communication environment often awash in misinformation.
Box 5 provides a brief summary of communication strategies geared at parents and guardians.
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BOX 5
Strategies for Communicating with Parents and Guardians About COVID-19 Vaccination
for Children
• Emphasizing safety and efficacy: To alleviate parents’ concerns, emphasize the rigorous clinical
process of safety, efficacy, and continued monitoring of the approved vaccines that are available
for children.
• Encouraging parent-provider communication and primary care provider recommendations:
Most children, especially young children, visit primary care providers on a regular basis, and these
health care providers are a highly trusted group; messages from primary care providers about
vaccines’ safety and efficacy may be important for parents.
• Leveraging social networks to influence parents’ vaccination decisions: Parents are influenced
by their broad trusted social network connections; targeting members of those networks,
especially the most influential ones, can help encourage parents to vaccinate their children.

Communication strategies need to be tailored to parents—there is no one-size-fits-all
approach (Brunson, 2013a). Studies on pediatric vaccinations have sought to understand how
parents make decisions about vaccinations. One study suggested that there are three primary
ways that parents go about making their decisions: some simply accept the social norms of
vaccination; others rely on their social networks for information and advice; and others seek
information for themselves from outside sources, including peer-reviewed journal articles
(Brunson, 2013a, p. 5466). The group that relies on others, whether in person or through social
media, is the most likely to respond to communication efforts.
Another study (Leask et al., 2012) found that parents can be grouped in three somewhat
different ways:
•
•
•

unquestioning acceptors—parents who vaccinate their children and want to vaccinate
them, with no specific questions about the safety and necessity of vaccines;
cautious acceptors—both parents who vaccinate their children despite having minor
concerns and parents who vaccinate their children but have significant concerns; and
late or selective vaccinators—parents who have concerns and might delay or select
only certain vaccines, as well as parents who refuse all vaccines for their children.

While the different groups will require tailored messaging, communication can start by
focusing on what vaccinating children can help ensure: children’s being able to attend school in
person without risking their health and being able to participate in other activities, such as sports
or clubs, especially since some schools have mandated COVID-19 vaccination for students or as
a requirement for participating in extracurricular activities. Three important communication
messages are emphasizing safety and efficacy, encouraging parent-provider communication and
provider recommendations, and leveraging social networks to influence parents’ vaccination
decisions.
Emphasizing Safety and Efficacy
To alleviate parents’ concerns, communications can emphasize the safety and efficacy of
approved vaccines that are available for children. As shown by the KFF surveys described above,
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many parents are concerned about the potential long-term side effects of COVID-19 vaccines,
including the possibility the vaccine could affect their children’s future fertility (Hamel et al.,
2021a). Data also indicate that parents are apprehensive about the potential immediate side
effects that their children could experience (Hamel et al., 2021a; Uslu et al., 2021). These are not
unreasonable concerns for parents to have given the novelty of COVID-19 and the newness of
the vaccines. Developing communications that include specific facts about side effects, such as
comparisons of the frequencies of adverse consequences of vaccines in comparison with the
adverse consequences of contracting COVID-19, and presented in a way that is easy to
understand, such as using graphics or analogies, could help to address these concerns.
One way of addressing these anxieties is to inform parents about evolving scientific
efforts that will increase everyone’s ability to answer these questions. In addition, decision
makers can highlight ongoing risk monitoring that continues after vaccines are fully approved.
Messages could stress the safety data from the clinical trials for 12- to 17-year-olds and the
relatively rare occurrence of serious adverse events 16 among the 12- to 17-year-olds who have
already been vaccinated. 17
For parents with children under 12, safety concerns may well be heightened because
parents may perceive them as more vulnerable. Engaging parents of these younger children now,
even before the vaccines for these age groups are authorized, could be critical for increasing
vaccine confidence for parents of children in this age group. The focus of these conversations
could be an overall description of the regulatory process, the rigor of clinical trials, the lower
vaccine dose in the pediatric formulation, and a reasonable extrapolation of the data for
adolescents.
Encouraging Parent-Provider Communication and Primary Care Provider
Recommendations
The role of health care providers in communicating with parents of children will be
particularly important in terms of building confidence in COVID-19 vaccination for children.
Most children, especially young children, visit health care providers on a regular basis. Previous
research has indicated that health care providers are trusted messengers and often important
conduits of vaccine information and encouragement to parents (Fisher and Ryan, 2019; Gust et
al., 2008; Opel et al., 2015). To support health care providers in these efforts, local, state, and
national decision makers could provide message templates and other resources to the providers
and their professional organizations. The Kansas Department of Health and Environment, for
example, has developed a manual for primary care physicians on creating and sending patients
mass emails and text messages encouraging vaccination (Williamson et al., 2021).
Leveraging Social Networks to Influence Parents’ Vaccination Decisions
It is critical that health care providers and public health officials engage not only
individual parents, but also people whom parents consider trustworthy and influential in their
communities (Sobo, 2016). In addition to health care providers, these social networks may
As of July 16, 2021, the Vaccine Adverse Event Reporting System (VAERS) received 9,246 reports after
Pfizer-BioNTech vaccination in this age group; 90.7 percent of these were for nonserious adverse events and 9.3
percent were for serious adverse events, including myocarditis (4.3 percent) (Hause et al., 2021).
17
As of July 31, 2021, 31.9 percent of children aged 12–17 in the United States were fully vaccinated.
16
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include family members, friends, coworkers, social media networks, various media, and church
members (Brunson, 2013b). The influence of such trusted social network connections means that
decision makers need to think broadly about who to include when developing communication
messages for parents (Brunson, 2013b).
CONCLUSION
The delta variant has changed the COVID-19 vaccination landscape. The risk it presents,
and the potential for the emergence of additional future variant mutations due to lagging
vaccinations, requires renewed efforts to build COVID-19 vaccine confidence, address vaccine
hesitancy, and reduce barriers to vaccine access. Communicating with people who are not
vaccinated will require the use of new strategies that identify new variants as creating new risks.
The availability of vaccines for teenagers and younger children presents important opportunities
for communicating with parents and children about the safety and efficacy of COVID-19
vaccines.

SEAN is interested in your feedback. Was this rapid expert consultation useful? Send comments to
sean@nas.edu or (202) 334-3440.
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