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Background
This thematic review was used to inform the formation of a social and behavior change strategy to address
vaccination decline across Iowa, aiming to reach youth ages 14-18 in three audience segments and to
influence their now attitudes and beliefs and ultimately their near future actions—planning for when they turn
18 and can make their own vaccination decisions.
This thematic review of literature was paired with an audience analysis, formative research and youth
engagement plan, proposed design approaches, visual research on related campaigns, and a curated library
of existing resources on vaccination and teens.
We received, organized and created a database of over 150 sources that we then used for this review. Not all
sources provided insights relevant to the inquiry, but all sources were added to the database and were
considered during the review process. We sourced additional journal articles, popular media and gray
literature to enhance the review.
Included within this document is an Emerging Needs section, which was developed mid way through the
project to bring forth new awareness of needs that emerged through project work and continued listening.
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The project yielded a youth-centered data collection toolkit (diary study, interactive survey, interview guide),
group activities for youth engagement and discussion around media, vaccination, health, social life and
identity, and a guide for youth to discuss vaccination with parents, as well as talking points for community
members who youth find credible.

Thematic analysis of literature
This represents a light thematic analysis of the literature review from the IPHA team to Picture Impact. Our
Audience Analysis is rooted here, but so too will be future design work as much of this addresses what has
been tried, what channels may be effective, and root causes/reasons.

Best overview article
Comprehensive literature review: Olson, Olivia et al. “Addressing Parental Vaccine Hesitancy towards
Childhood Vaccines in the United States: A Systematic Literature Review of Communication Interventions and
Strategies.” Vaccines vol. 8,4 590. 8 Oct. 2020, doi:10.3390/vaccines8040590.

Key message
“The review found that there is no single intervention or strategy that was deemed to be effective on its
own in addressing the complexity of parental vaccine hesitancy. Overall, the interventions that
demonstrated the most success were multi-component, employed a variety of media or touchpoints,
incorporated some dialogue element, and were personalized and tailored to the target populations’
specific vaccine concerns, historical experiences, religious or political affiliations, socioeconomic status, and
trusted messengers for information. The specific components and communication strategies of interventions
that proved essential for their success included the use of messaging-framing techniques such as storytelling
with the use of gists, emotive anecdotes, and imagery. In addition, message-framing techniques that utilized
science-based messaging also proved to be persuasive if presented in plain and simple language with the
avoidance of medical and clinical jargon.”

Frameworks and Tools to measure vaccine hesitancy
There are a number of frameworks, tools and models that have been used in understanding vaccine
hesitancy. The list here is not exhaustive; the tools in this section came through in our thematic review. There
may be others that are not included here that are also relevant.
1. Most referenced: the 5C scale of vaccination and vaccine hesitancy (Betsch et al., 2018, Razai, et al.,
2021). The 5 C’s are as follows:
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●

Confidence (and trust in the safety and efficacy of vaccines)

●

Complacency (perception of risk and disease severity),

●

Convenience (barriers and access),

●

Calculation or Communication (sources of information),

●

Collective or Responsibility (Betsch et al., 2018) or Context (including ethnicity, religion, occupation
and socioeconomic status- Razai, et al., 202)

●

In, “Measuring the 7Cs of Vaccination Readiness” Geiger et al. (2021) add “compliance,” the
tendency to support monitoring to control adherence to regulations; and “conspiracy,” the
tendency to endorse conspiratorial beliefs about vaccination; to make 7 components that
increase or decrease an individual’s likelihood of getting vaccinated.

2. Parent Attitudes About Childhood Vaccines (PACV) survey and Vaccine Hesitancy Scale (Opel, et al.,
2013)
Note: In “Vaccine hesitancy among parents of adolescents and its association with vaccine uptake”,
Roberts et al. (2015) tried to adapt the PACV for adolescents but found it was not a predictor of
adolescent vaccination status. They concluded: “The cumulative modified PACV, a general measure of
vaccine hesitancy, was not associated with vaccination status despite illuminating parental hesitancy.
We need to better understand vaccine-specific concerns for the adolescent population.”
3. The Kaiser Family Foundation (KFF) COVID-19 Vaccine Monitor
4. Knowledge, attitude, practices and concerns (KAPC) 39 item questionnaire (Kumari et al., 2021)
5. ”The Health Belief Model is a theoretical framework widely used in health behavior research. It
suggests that individuals will take action to prevent disease if they regard themselves as susceptible to
the condition and believe it to result in serious consequences, and if they perceive that the benefits of
the action outweigh the costs.” (from Mayer et al., 1999, evaluating Headstart program interventions to
increase parent uptake of child vaccinations)

Types of interventions
1. Mandates
Mandates are controversial because there is evidence they make people more reactant. Especially when
some vaccines (e.g. COVID) are mandated and others are not, it may make people more likely not to get the
unmandated vaccines (Sprengholz, et al., “Vaccination Policy Reactance: Predictors, Consequences, and
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Countermeasures”). However Haeder (2020, “Joining the herd? U.S. public opinion and vaccination
requirements across educational settings during the COVID-19 pandemic”) points out that many schools
already have some level of vaccine mandates and that over 50% of the population do support them.

2. “Messengers,” specifically, Primary Care Providers
Primary care providers and health care workers more generally are often cited as the best messengers for
vaccine promotion messages. A key point is that how care providers talk to parents also makes a difference
in vaccine uptake. A few studies found that announcement tactics (“we can/will give your child the HPV
vaccine today”) were more effective than a participatory approach (“would you like me to give your child the
HPV vaccine today?”). (Dempsey et al., 2018 and Brewer, et al., 2016). Motivational interviewing was also
effective, with “I believe in the importance of this cancer-preventing vaccine for [child’s name]” being the most
persuasive HPV vaccine-promoting message for parents (Dempsey et al., 2018).
In “Covid-19 vaccination hesitancy,” Razai et al., (2021) also mention motivational interviewing, along with an
“elicit, share, elicit” approach which is generally about active listening and knowing the audience, not using
jargon, etc. In “Improving Provider Communication about HPV Vaccines for Vaccine-Hesitant Parents Through
the Use of Motivational Interviewing” Reno, et al. (2018) share insight into effective motivational interviewing,
including asking for a confidence rating followed by a downward scale. For example, saying, “On a scale of
1-10 tell me how confident you are in getting the vaccine,” and then regardless of the answer, “tell me why
that number isn’t lower?”
In another study, “Effect of a Health Care Professional Communication Training Intervention on Adolescent
Human Papillomavirus Vaccination” Dempsey et al. (2018) found effectiveness with a five component PCP
intervention, including:
○
○
○
○
○

an HPV fact sheet library to create customized information sheets relevant to each practice’s
patient population,
a tailored parent education website
a set of HPVrelated disease images
an HPV vaccine decision aid
2½ hours of communication training on using a presumptive vaccine recommendation,
followed by motivational interviewing if parents were resistant to vaccination

The communication training and customized HPV fact sheets, were reported by health care professionals as
the most used and useful.

3. “Messengers,” specifically, parent peers
Another category of important messengers among interventions were other parents. Interventions using
parent messengers included the following:
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●

●

●

●

“Immunity Community.” The intervention mobilized parents who value immunization and provided
them with tools to engage in positive dialogue about immunizations in their communities. (Schoeppe
et al., 2017, “The Immunity Community: A Community Engagement Strategy for Reducing Vaccine
Hesitancy”)
“I immunize” campaign. “A billboard campaign targeting alternative lifestyle parents. It featured
testimonials on a website as well. “ I Immunise” explicitly engaged with values and identity; formulated
by locals in a community known for its alternative lifestyles and lower-than-national vaccine coverage
rates. Data was collected from 304 online respondents. The campaign polarised attitudes towards
vaccination and led some to feel more negatively. However, it had an overall positive response with
77% of participants.” (Atwell and Freeman, 2015, “I Immunise: An evaluation of a values-based
campaign to change attitudes and beliefs”)
A volunteer, peer outreach campaign for parents of infants, including immunization outreach, tracking,
and follow-up were provided by community volunteers (Barnes et al., 1999, “Impact of Community
Volunteers on Immunization Rates of Children Younger Than 2 Years”)
Peer health educator program: trained peer educators carried out key immunization promotion
activities in the community, including helping navigate the health system. (Findley, et al., 2004,
“Community empowerment to reduce childhood immunization disparities in New York City.”)

4. Media campaigns (in general)
It is important to test messaging, as it can be easy to have the opposite of your intended effect. Fear-based
messages, for example, are likely to be counter productive. One study found that none of the four
interventions/campaigns they tried increased intent to vaccinate, “For some parents, they actually increased
misperceptions or reduced vaccination intention. Attempts to increase concerns about communicable
diseases or correct false claims about vaccines may be especially likely to be counterproductive.” (Nyhan, et
al., 2014, “Effective Messages in Vaccine Promotion: A Randomized Trial”)
Explaining how misinformation takes advantage of negative emotion may help stop the spread of false claims
more than just negating the claim with correct information. Other broad tactics for using emotion in
campaigns are outlined in Chou and Budenz (2020), “Considering Emotion in COVID-19 Vaccine
Communication: Addressing Vaccine Hesitancy and Fostering Vaccine”
In “COVID-19 Vaccine Hesitancy: Shortening the Last Mile,” Chevallier et al., (2021) offer, “three
recommendations to increase COVID-19 vaccination rates. First, use communication campaigns leveraging
evidence-based levers and argumentation tools with experts. Second, use behavioral insights to make
vaccination more accessible. Third, help early adopters communicate about their decision to be vaccinated to
accelerate the emergence of pro-vaccination norms.
Personal stories and experiences can be effective in media campaigns, especially from health care workers
(see “Four reasons for COVID-19 vaccine hesitancy among health care workers, and ways to counter them”

Designers. Strategists. Evaluators.

pictureimpact.co

Vaccine decline/hesitancy/obstinacy in Iowan youth | page 6

and “Time trends and factors related to COVID-19 vaccine hesitancy from January-May 2021 among US adults:
Findings from a large-scale national survey”)
It is necessary to be proactive; communication is a two-way process; knowledge is important but not enough
to change behaviour; and communication tools are available and can be selected and used creatively to
promote vaccine uptake. (Goldstein et al., 2015, “Health communication and vaccine hesitancy”)
Beware message fatigue and overoptimism in people’s (in)vulnerability to disease. Emphasize the personal
relevance of the disease and foster an adequate amount of fear among the public. (though, remember to be
sure and test fear based messaging!) (Chu and Liu, 2021, ‘Integrating health behavior theories to predict
American’s intention to receive a COVID-19 vaccine”)

5. Media Campaigns- Social Media
The Largest number of people are on YouTube, with 95% of people aged 18-29 using YouTube. (This and
more general social media demographic use data in Pew Research Center’s “Social Media Use in 2021”).
On Tiktok: In “Dissemination of Mask Effectiveness Misinformation Using TikTok as a Medium,” Schwartz and
Costello (2021) poit that Tiktok is an under-utilized avenue where, “medically accurate information on TikTok
would almost certainly lead to improved health literacy of adolescent TikTok users.” While this might be true,
Unni and Weinstein (2021) found that TikTok trends were slightly more pro-vaccine than anti-vax, but that
most Covid related posts were just about everyday life during quarantine, and mostly serve to connect with
others, rather than push a particular agenda. (“Shelter in Place, Connect Online: Trending TikTok Content
During the Early Days of the U.S. COVID-19 Pandemic”)
It seems that the path to using social media as a way to spread true information is not as clear as the fact that
it is a channel for the spread of disinformation. Several studies noted people getting information from social
media were less likely to be vaccinated (See, Berry et al., “Lessons learned from frontline skilled nursing facility
staff regarding COVID-19 vaccine hesitancy;” Puri et al., “Social media and vaccine hesitancy: new updates for
the era of COVID-19 and globalized infectious diseases;” and Volkman et al., “Information source’s influence
on vaccine perceptions: an exploration into perceptions of knowledge, risk and safety.”)
Daley et al., (2018) did find some success in improving vaccination attitudes through internet-based
interventions (social media and website-based) aimed at pregnant mothers. (“Addressing Parents’ Vaccine
Concerns: A Randomized Trial of a Social Media Intervention”)
In “Social media and vaccine hesitancy: new updates for the era of COVID-19 and globalized infectious
diseases” Puri et al., (2020) offer these tips on using social media to redirect the conversation to view vaccines
more positively and to encourage them. They note that social media offers easy access to vaccine-hesitant
populations, but does not help you convince/sway them easily.
○
○

Leverage social media by creating avenues for communication between patients and doctors.
Don't use jargon.
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○
○
○

Be honest and give all information (even if it isn’t overwhelmingly positive for the vaccination
side of things).
Share narratives and leverage celebrities.
Social media platforms already attempt to handle the misinformation surrounding this virus,
so utilizing the platforms could be beneficial, because many people already find
misinformation there.

6. Increase vaccine accessibility
●

Vaccinate in emergency rooms. (Baumer-Mouradian et al., 2020, “Vaccinating in the Emergency
Department, a Novel Approach to Improve Influenza Vaccination Rates via a Quality Improvement
Initiative”)

●

Workplace vaccine clinics, particularly important for large employers in a rural community (e.g. meat
packing plants, prisons, etc.) (Sun and Monnat, 2021, “Rural-urban and within-rural differences in
COVID-19 vaccination rates”)

●

Walk-in clinics

●

Home health visits, particularly with older patients, but also as follow up for young patients if reminder
calls and texts don’t work (Szilagyi, et al., 2011, “Effectiveness of a Citywide Patient Immunization
Navigator Program on Improving Adolescent Immunizations and Preventive Care Visit Rates”) or
maybe DoorDash fo vaccines (Thompson, 2021, “Millions Are Saying No to the Vaccines. What Are they
thinking?”)

●

Particularly for the flu-vaccine, extending vaccinations to be available year-round, not just during flu
season (Aigbogun et al., 2015, (“Interventions to increase influenza vaccination rates in children with
high-risk conditions—A systematic review“)

7. Reminders and nudges:
●

Text reminders for vaccine schedule to parents of infants, but could be used for HPV schedule?
(Ahlers-Schmidt, et al., 2012, “Feasibility of a randomized controlled trial to evaluate Text Reminders
for Immunization Compliance in Kids (TRICKs)”) However, note another study found text reminders did
not increase flu vaccine uptake in pregnant women (Yudin, et al., 2017, “Text messages for influenza
vaccination among pregnant women: A randomized controlled trial”)

●

Mailings and phone calls (Britto, et al., 20017, “Improving influenza immunisation for high-risk children
and adolescents”)
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●

Adding posters to clinics in addition to information sheets handed to patients (Davis, et al., 2002,
“Improving Vaccine Risk/Benefit Communication With an Immunization Education Package: A Pilot
Study”)

●

Tailored vaccine schedule calendars for newborns. (Kreuter, et al., 2004, “Effectiveness of Individually
Tailored Calendars in Promoting Childhood Immunization in Urban Public Health Centers”)

Types of messages
1. Prosocial (the Do-It-For-Grandma approach) People also have to understand (and believe) how
the vaccine will indeed help Grandma. This is a good message to include, though not a silver bullet.
a. Communicating the social benefits of herd immunity has several benefits. First, it can generally
increase vaccination intentions by triggering prosocial motives. Second, it provides full
information about the rationale of the mandate, increasing transparency in public policy and
reducing objections toward vaccination mandates. Third, it could reduce reactance effects
elicited in those feeling forced by Policies. (Sprengholz and Betsch, 2020, “Herd immunity
communication counters detrimental effects of selective vaccination mandates: Experimental
evidence”)
b.

Regarding potential target groups, promoting prosocial vaccination may be most effective
when (i) the individual incentives for vaccination are low, (ii) the perceived financial and
health-related costs of vaccination are low, and (iii) the target population already has great
prosocial concerns but lacks knowledge and self-efficacy regarding community protection. For
example, it appears particularly promising to promote prosocial influenza vaccination in
health-care personnel so as to protect vulnerable patients and promoting prosocial COVID-19
vaccination in younger people to protect the elderly (because this has been shown regarding
the adherence to protective behaviors during the COVID-19 pandemic. (Sprengholz and
Betsch, 2020, “Herd immunity communication counters detrimental effects of selective
vaccination mandates: Experimental evidence”).

c. Also likely to work for mask wearing. DeJonckheere et al. (2021) encourage positive peer
influence and appeal to youths' desire not to spread COVID-19 to others. (“Views on COVID-19
and Use of Face Coverings Among U.S. Youth”)
2. Logistics. Communicate eligibility and how to get vaccinated.
3. Risks of not getting vaccinated
a. “Risk communication interventions can produce cognitive and behavior changes around
viruses. Results were more consistently positive for interventions focused on HIV/AIDS as
compared to influenza. There was no consistent best intervention approach when comparing
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peer health, audio/visual, and intensive multi-media interventions. Tailoring risk
communication toward a target population, in comparison to not tailoring, was related to
better outcomes.” (Winograd et al., 2020, “Rapid review of virus risk communication
interventions: Directions for COVID-19”)
b. “Results suggest, in cases of college-age students, vaccine information should focus on issues
dealing with students’ perceptions of risk and safety, not their level of knowledge.” (Volkman, et
al., 2021, “Information source’s influence on vaccine perceptions: an exploration into
perceptions of knowledge, risk and safety”)
4. Strengths-based messaging around community and resilience targeted for rural areas in
particular may be effective (Prusaczyk, “Strategies for Disseminating and Implementing COVID-19
Public Health Prevention Practices in Rural Areas”)

Design considerations
Taking a respect-based approach
Even before a Covid vaccine was available, there has been strong vaccine hesitancy in America—and it seems
to be growing. This hesitancy was sizable, but also fluctuating. Even though vaccines are not new, in the way
the Covid mRNA vaccine could be said to be a new product and innovative, many of the vaccinations which
are optional are also newer and their uptake not as strong. The diffusion of innovation curve tells us not to be
surprised by these numbers, and other studies tell us there are diminishing returns as vaccination rates get
higher but have not yet reached herd immunity1. But what do we do about it?
Any approach at the population level will need to be multifaceted and nuanced, there is no one-size fits all
situation. Strategies which will be more or less effective depending on the audience, and where they sit on

One study found it was easier to influence vaccination rates that started out lower. It may be easier, for example, to go
from 50% to 57% than from 57-60%. Zimmerman, et. al. (2014) Cluster Randomized Trial of a Toolkit and Early Vaccine
Delivery to Improve Childhood Influenza Vaccination Rates in Primary Care. Vaccine. 2014 June 17; 32(29): 3656–3663.
doi:10.1016/j.vaccine.2014.04.057.
1
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the innovation uptake curve2, and because the issue has been politicized, what their position is in terms of
the social barometer (or spectrum of allies).3

The key takeaway from this framework is deciding where someone’s starting point is and how far it is realistic
to be able to move them through the interactions/interventions you have planned. Moving someone from a
“definitely no” on a vaccine all the way to “definitely yes” is not a realistic shift.
“Don't] frame this as an "either/or" decision—either for the vaccine or against. And for people who
are vaccine hesitant or antivaccine, [don't] label them as the bad guys, or as irrational. It's

Much of the literature suggested a multifaceted approach. Applying Diffusion of Innovation to marketing strategies
indicates specific approaches for each of the 5 categories. These align well with the prioritization of vaccine
communication tactics, but may illuminate other opportunities. A brief article on this topic can be found here
https://www.alchemer.com/resources/blog/diffusion-of-innovation/
2

There are many versions of this framework. A good guide to using this framework was put forth by George
Lakey through Training for Change. The earlier social barometer included here comes from the book In the
Tiger’s Mouth and has more nuance to it.
https://www.trainingforchange.org/wp-content/uploads/2017/09/Spectrum-of-Allies.pdf.
3
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[utilizing] that entire concept of targeted marketing, which understands people's individual
motivations and has respect for their individual attitudes.”4
We will be drawing heavily on a respect-based approach, recognizing that each audience has come to their
position over time and with great care. These are not frivolous positions, but deeply held.
The article by Wood and Schulman puts forth four categories of people (see the pyramid figure below) and 12
tactics to address vaccine hesitancy. Some of these tactics may be useful in addressing youth vaccine decline
and vaccine hesitancy in Iowa.
People fall into each of these four categories for all sorts of reasons, each layer of the pyramid has quite a bit
of variety within it. These nuances will matter when targeting messaging and attempting to influence.

Source: Beyond Politics — Promoting Covid-19 Vaccination in the United States, NEJM5

https://www.science.org/content/article/compelled-stories-marketing-expert-s-tips-promoting-covid-19-vaccination
Wood, S. and Schulman, K. (2021). Beyond Politics — Promoting Covid-19 Vaccination in the United States. New
England Journal of Medicine.N Engl J Med 2021; 384:e23 DOI: 10.1056/NEJMms2033790
4
5
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Emerging needs
We base this off of three themes that have come out as we have broadened our desk review and looked at
the data available.

1. The need for interpersonal communication
For those truly adverse to vaccination, one-directional, broadcasted campaigns (on social media or elsewhere)
are largely ineffective. Even for those who are vaccine hesitant, a mass media advocacy approach does not
meet them where they are. We can come to this conclusion from a couple of different frames:
●

Diffusion of Innovation6 suggests that this segment represents the “late majority” (34%) and the
“laggards.” (16%) Research tells us not to focus energy on persuading the laggards (vaccine obstinate)
as it is a lot of effort and little to no gain, uptake will eventually spread to these populations, though
perhaps not on the timetable necessary to stop a pandemic. With the late majority (vaccine hesitant)
the strategies that work are largely relational such as peer experience (reviews, first-person
testimonials, one-on-one conversations).

●

Though social media can be a useful tool for spreading misinformation, it is a rather ineffective way to
dislodge misinformation. Messages broadcasted over social media from institutions that are not seen
as trustworthy (i.e public health agencies) are unlikely to be well received (see Washington State DoH’s
Social Marketing Recommendations for COVID-19 Vaccine, p. 46).

●

There is increasing evidence that deep listening, one-on-one conversation is the most effective way to
change hearts and minds. This is a common approach in politics referred to as “deep canvassing”
though it could also look like a conversation at the doctor’s office, in a peer-to-peer setting or in youth
groups.

●

A broadcasted campaign lacks the ability to deal with complexity and show empathy for those who are
vaccine hesitant. It is likely to reinforce vaccination as a binary decision (vax or not vax), rather than
acknowledge the many factors that might go into the decision and the range of opinions. It also does
not deal with what this article refers to as “uniqueness neglect,” or people’s desire to be seen as
individuals- everyone wants to be the exception, not the rule.

Diffusion of Innovation is a theory explaining how over time an idea or product gains momentum and grows
in use and popularity. As we mentioned in the audience analysis, this can be used to think about vaccine
uptake (particularly for a newer vaccine) and can then be used to shape the kind of marketing that is used to
increase use. Innovators and early adopters are often very responsive to social media campaigns and will
seek out vaccination even going out of their way to be in that first rush to be vaccinated. The early majority
would respond best to making vaccination the easy thing to do – improving access to vaccination such as
through workplace or community drives, one-stop scheduling, community-based sites, and so on would likely
move this segment. You are already over the Diffusion of INnovation hump, onto the 2nd half of the curve.
Unfortunately for vaccination to work at a population level you have to move even some of those in the last
category, the laggards, to vaccinate even before they might do it through a more organic diffusion.
6
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2. The need for brain-based Positive Youth Development
There are some good resources out there for teens, by teens, about how to talk to parents, (see
https://teensforvaccines.org/ ). This puts the burden on teens to shift parent attitudes at a time when teens
are trying to self-actualize, to move away from and distinguish themselves from their parents. Teens may
already experience barriers in communication within their relationship with their parents, and
intergenerational power dynamics often do not allow for teens/children to influence their parents while under
their roof, as much as they might like to share their new ideas about the world.
This is a critical time in the development of self-identity and teens are beginning to shape for themselves their
ideas about themselves, including how they will live a healthy life (or if that is important for them). Harnessing
this desire for independence, their need for autonomy and to make choices, it is likely to be more effective to
help teens prepare for making their own healthy choices regarding vaccination when they turn 18, and to get
the vaccinations and other healthcare that they can without parental consent (In Iowa this includes HPV,
Hepatitis B and Hepatitis C vaccines).
We also know that developmentally, the teen brain is wired for developing the strong peer relationships that
will become primary throughout adult life, and creating distance with the primary authority of parents. At this
age young people are striking out on their own more than relating with their parents, with rare exception.
Focusing on peer–to-peer relationships, and looking for ways that youth can experience risk and reward in
healthy ways, including around vaccination, is a brain-based and youth positive approach.

3. The need for service and experience design
For the vaccine neutral, easy access is more important than trying to convince them it is important.
This SLATE article lays it out nicely: the people who were excited about the vaccine already got it. For those
who are vaccine-willing but haven’t gotten vaccinated, they just don’t care that much either way. Additionally,
the Covid Behaviors Dashboard shows that for those who are in the segment of willing but not yet vaccinated
the challenges in getting the vaccine, while they may seem minor to those eager to get vaccinated, are big
enough to be a barrier for this group. The idea of making the healthy choice the easy choice is the focus here.
We want to shift away from individual responsibility to seek out vaccination and move toward an approach of
“there’s no excuse” because it’s so easy by using service and experience design. Getting people to care is
difficult, so instead, motivating this group by making the vaccine fun (incentives) and easy (access) is critical.
This comes out again and again, for example articles lay out similar findings from the COVID States Project
and the KFF vaccine monitor. For the vaccine-willing, easy access and incentives are what push this group into
action. If the structural barriers to vaccination haven’t been addressed (e.g., is the vaccine available without an
appointment, when I want it, close to my home or work, with a provider I trust) no amount of messaging is
going to move this segment toward vaccination.
For teens one of the barriers is parental consent. While this has been waived for some vaccinations, it is still
an issue for Covid in Iowa. Targeting late teens (18-19) with easy-to-access vaccination and working with the
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legislature around broadening access for teens to vaccination are two possible directions. VaxTeen has
information state by state about the current consent laws.
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