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Although approximately 70% of the United States (U.S.)
population over 12 years of age has received at least one dose of
a COVID-19 vaccine dose as of this writing [1], vaccine access
and hesitancy still present barriers to achieving higher vacci-
nation rates. The rapid spread of health misinformation via
social media is compounded by institutional racism and lack of
equitable access to healthcare, which has negatively influenced
the receipt and acceptance of COVID-19 vaccines within
minoritized communities which have been hardest hit by the
virus.

Current efforts to improve vaccine confidence have mostly
focused on adults who exhibit the highest rates of hesitancy.
Although the Pfizer-BioNTech COVID-19 vaccine is authorized for
adolescents aged 12+ in the U.S., less emphasis has been placed
on efforts to improve vaccination rates for this population.
Although 50% of adolescents are unconditionally willing to
receive a COVID-19 vaccine, only 29% of caregivers would get a
child 12—15 years of age vaccinated right away [2,3]. Thus, more
must be done to reach caregivers as well as the 30% of adoles-
cents who are hesitant about receiving a vaccine [2]. Doing so
may also address pandemic-related health disparities, as black
adolescents are approximately three times more likely than their
white counterparts to indicate unwillingness to receive the
vaccine [2]. In this commentary, we outline a framework to
address misinformation and vaccine confidence both online and
offline to maximize uptake of COVID-19 vaccines among
adolescents.
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The ABCs for Adolescent COVID-19 Vaccine Communication

Facilitating COVID-19 vaccine uptake among adolescents will
require approaches from multiple fronts. To guide clinicians and
researchers, we suggest the ABCs of vaccine communication:

(A)ctive on Social Media: Prior research suggests that exposure
to misinformation on social media reduces vaccination intent [4].
Furthermore, adolescents spend considerable time on social
media, and research suggests that many discuss COVID-19 on the
social media platform TikTok [5,6]. Correcting health misinfor-
mation on social media—particularly by experts—may be effec-
tive in reducing the belief of health misinformation [7]. Thus, it
would be valuable for clinicians to promote COVID-19 vaccina-
tion and counter misinformation on social media. To do so
effectively, clinicians need to be trained in social media and risk
communication best practices [8,9], and supported in terms of
time, pay, and culture of the health system or medical employer.
It may be valuable to partner with social media influencers and
leverage their considerable reach, as research suggests that local
social media influencers may positively affect attitudes toward
flu vaccination [10]. Finally, clinicians can share social media
posts from local influencers, such as teachers, faith leaders, and
adolescents who have taken part in clinical trials for the vaccines,
to amplify their stories about the importance of receiving a
COVID-19 vaccine and why they chose to do so.

Additionally, being active on social media can help clinicians
and researchers conduct real-time infoveillance—observing
trending misinformation but also topics that may resonate with
different audience segments. For example, as part of our ongoing
analysis of COVID-19 vaccine Twitter messages, we observed
vaccine-hesitant caregivers in a large U.S. city considering
vaccination as a facilitator to fully opening schools.

(B)uild Trustworthiness: A recent poll that found 75% of care-
givers whose child is not yet vaccinated against COVID-19 say the
recommendation of their clinician will be an important factor in
their decision, yet 50% of adolescent caregivers have not dis-
cussed COVID-19 vaccination with their child’s clinician [11]. It
will be valuable to apply lessons learned from effective patient-
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clinician communication techniques to build trust and trust-
worthiness around COVID-19 vaccines. For example, there is a
robust association between clinician recommendation and hu-
man papillomavirus vaccine initiation and completion [12].
When discussing vaccines, exchanges should be authentic, non-
judgmental, and provide adolescents and caregivers time to ex-
press their concerns with the clinician demonstrating active
listening and empathy. This does not mean that clinicians should
agree with or reinforce misinformation, but should instead focus
on building trust through human connection and validating
vaccine-related concerns. This includes acknowledgement of the
centuries of abusive research practices and racist treatment in
medical settings that have decreased the trustworthiness of the
medical and public health professions as they relate to minori-
tized communities. Likewise, clinicians should recognize the
tremendous value they have on medical decision-making as a
result of the trusted relationships they have with their patients
and families, which has been associated with patient adherence
to recommendations [13]. When possible, clinicians should strive
to discuss and educate the entire family together. In the situation
where an adolescent wants to receive a vaccine but a caregiver is
hesitant, clinicians should be aware of their specific state laws
regarding the ability of adolescents to receive a vaccine without
caregiver consent.

(C)apitalize on the Strengths of Adolescents: Adolescents are
“digital natives” that have grown up with internet access and
social media. Because of this, adolescents may turn to their on-
line social networks to search for health-related information.
Clinicians can help facilitate this information-seeking by point-
ing adolescents toward credible sources and disseminating
adolescent-oriented online resources. Many adolescents may
have already become adept at critically analyzing the informa-
tion they encounter on social media and can identify misinfor-
mation. Given that adolescents’ preferred resources for vaccine
information are medical organizations and clinicians, it may be
valuable for providers to discuss with them sources of health
information, how to interpret the information, and how to
discuss this information with friends and loved ones. Moreover,
encouraging adolescents to be active participants in their
healthcare by seeking out and critically analyzing health infor-
mation can be empowering and help to build trust.

Conclusion

An oft repeated public health mantra is that “vaccines do not
save lives, vaccinations save lives” [14]. Unfortunately, as high-
lighted by recent events in Tennessee [15], adolescent COVID-19
vaccination has become politicized, further hampering efforts by
clinicians to promote COVID-19 vaccination among adolescents.
The ABCs of vaccine communication offer a way for clinicians to
promote adolescent vaccination during this critical juncture in
the pandemic, with case numbers rising and schools re-opening.

Lessons learned from these efforts can also inform ongoing
adolescent vaccine distribution and health communication
efforts.
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