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The COVID-19 Pandemic created widespread and long-lasting societal disruptions. It brought to light 
the deeply rooted inequities within our society and created opportunities for bad actors to spread 
disinformation. These inequities, along with rampant mis- and disinformation has increased vaccine 
hesitancy throughout the United States. This toolkit was developed with pediatric healthcare providers 
in mind to take actionable steps in mitigating the impact of mis- and disinformation and increasing 
vaccine confidence. 

Throughout this toolkit, we refer to both misinformation (false but not intended to deceive) and 
disinformation (false and deliberately misleading), as both contribute to vaccine hesitancy.

INTRODUCTION
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DISINFORMATION 
DOZEN

WE’RE IN THE MAJORITY
While it may seem like there are hundreds and thousands of 
malicious anti-vaccine messengers spreading disinformation 
online, in reality it is a much smaller group. Researchers found 
there are 12 main culprits, titled the “disinformation dozen”, 
who are responsible for over 65% of online anti-vaccine content 
(Center for Countering Hate, 2021). 
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However, this strategy will not work with all parents or guardians and that’s okay. Some will need more 
information and reassurance to make the decision to vaccinate. It is important to take time to answer 
concerns and questions from patients. Don’t make assumptions about their concerns. You should not 
introduce any mis- and disinformation they may not be aware of. Ask them directly where their source of 
hesitancy is coming from. Be honest about what we know and what we do not know. 

RECOMMENDATIONS FOR COMMUNICATING  
ABOUT VACCINATIONS
American Academy of Pediatrics (AAP) and FrameWorks Institute released Reframing the Conversation 
about Child and Adolescent Vaccinations in January 2023. This strategic brief includes five evidence-
based recommendations for communicating about vaccinations:

Sources: CDC Pink Book Series. Chapter 3: Immunization strategies for healthcare practices and providers; 
https://www.frameworksinstitute.org/toolkit/aapvaccine-talking-points/

1. �Talk about the benefits of vaccination  
for the common good

Ex. “Our responsibility to children and to each 
other translates to a responsibility to ensure 
that immunization services are accessible and 
affordable for everyone.” 

2. �Talk about improving vaccination access as a 
preventive public health measure

Ex. “When everyone can access the 
recommended immunizations on time, it stops 
preventable diseases from spreading through our 
communities.” 

3. �Focus on how vaccines benefit children’s and 
adolescents’ long-term health and wellbeing

Ex. “When kids stay healthy, they can focus on 
growing, learning, and doing the things they 
love to do. Child and adolescent immunization 
sets young people up for long-term health and 
wellbeing.” 

4. �Use a computer updates metaphor to 
explain how the immune system improves its 
performance through vaccination

Ex. “Just like our digital devices perform better 
after we’ve updated the software, our immune 
systems work more effectively in response to 
vaccines. When we prepare children’s immune 
systems to detect and resist a virus, it protects 
them and the entire network of people they come 
into contact with.” 

5. �Use a literacy metaphor to explain how the 
immune system learns how to respond to 
viruses through vaccination

Ex. “When we immunize children, it’s a lot like 
helping them learn to read. Vaccines are beginner 
texts that our immune systems use to practice 
comprehending a disease. With that literacy, 
they can read a disease more quickly when they 
encounter it—and respond and resist right away.”

ADDRESSING MISINFORMATION
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CLINIC SYSTEM STRATEGIES
Vaccine Education and Culture

All staff clinic, even those in non-clinical roles 
(ex. Admin support) should be trained on 
communicating with patients about vaccines. 
They all do not have to provide a strong vaccine 
recommendation but they should have talking 
points in case a patient does ask them  
a question. 

Have you gotten your COVID-19  
vaccine yet? 

Possible response: “Not yet but you should wait 
to speak with your nurse or doctor if you have any 
questions or concerns. They can provide you with 
the right information.”

 
Vaccine Champions

Identify at least one trusted individual to be your 
clinic’s vaccine champion. They don’t have to be a 
clinical expert, but they should be respected and 
trusted amongst peers. They should be prepared 
to have conversations about vaccines and address 
mis- and disinformation. Sharing personal stories 
for why they got themselves or their families 
vaccinated can contribute to increased vaccine 
confidence. Champions can also help correct 
mis- and disinformation in real time by sharing 
accurate, accessible vaccine facts.

Sources: Tuckerman J, Kaufman J, Danchin M. Effective Approaches to Combat Vaccine Hesitancy. Pediatr Infect Dis J. 
2022 May 1;41(5):e243-e245. 

Reminder/Recall

Sometimes patients are not hesitant. They may 
just not be aware they are due for vaccines or 
that seasonal (ex. Flu) vaccines are available in 
your clinic. Implementing reminders for those 
who are due soon or recall those who are past 
due for vaccines is important to ensure patients 
are staying protected from vaccine-preventable 
diseases. Below are some suggested steps  
in implementing reminder/recall into your 
practice workflow.

	• Decide which ages you would like to focus 
on if identifying all patients is not feasible.

	• Run an I-CARE query for all patients in the 
selected age range who are more than 30 
days behind on vaccination.

	• Run the same query in your electronic 
health record (EHR) system. Contact your 
EHR vendor if you have questions about how 
to do this with your system.

	• Compile the records from both lists.

	• Reconcile the lists and update I-CARE or 
your EHR with any missing information.

	• Remove any patients who have relocated. 

	• Set a schedule for how often this 
should be completed at your 
practice (monthly, quarterly).

ADDRESSING MISINFORMATION
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Once you have your list you can start reaching 
out! What communication works best for your 
patients? You can consider surveying them if 
you are unsure. You can use patient portals, text 
messages, phone calls, or auto-dialers. Below are 
some sample messages you can share.

	• Needing Catch-up vaccine:  
[PRACTICE NAME] is contacting you as our 
records indicate that your child is overdue 
for a vaccine. Please call [PRACTICE PHONE 
NUMBER] today to schedule your child’s 
vaccination. 

	• Routine, on-time vaccinations:  
“Hi! [PRACTICE NAME] is offering a friendly 
reminder that your child’s wellness visit and/
or vaccinations are due. It is very important 
to stay on track with these appointments. 
Please call our office at [PRACTICE 
PHONE NUMBER] to schedule your child’s 
appointment. See you soon!”

	• Newborn appointments:  
“Congratulations from [PRACTICE NAME] on 
your new baby! Newborn checkups and on-
time vaccines are very important. Please keep 
your scheduled appointments or schedule 
one today by calling us at [PRACTICE PHONE 
NUMBER] if you haven’t already.”

You can set up reminder recall strategies for your 
patients about vaccinations, as well. Some sample 
options include:

	• Phone Calls: placed by office staff tend to 
be more effective than auto-dialer calls, but 
often cost more in staff time.

	• Auto-dialers: automatically dial phone 
numbers and either play a recorded message 
or connect the call to a live person; can also 
be used for appointment reminders.

	• Mail Reminder Cards or Letters: may be 
printed and provided to be by I-CARE or 
you can pull a list from your EHR. Another 
approach can be to have the family fill out the 
reminder card for the next visit (e.g. dose 2 
or 3 of vaccine) when in your office.

	• Text Messages: can be sent to remind 
parents or adolescents about vaccinations; 
however, they will need to opt in. Obtaining 
this permission might be easiest during  
a visit.

	• Patient Portals: a common feature in 
most EHR systems. Practices can use this 
feature to send e-mails to patients or parents 
prompting them to check their patient 
portal, which will remind them of vaccinations 
that are due.

	• Social media: if your practice has social 
media accounts, you can let patients know 
when seasonal vaccines are available.

Source: https://www.aap.org/en/patient-care/immunizations/implementing-immunization-administration-in-your-
practice/reminder-and-recall-strategies/

ADDRESSING MISINFORMATION
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WHO Infodemic Management Course Series

	• The Infodemic Management OpenWHO course series provides an overview of the strategies, good 
practices, methods and tools that infodemic managers and all interested health workers can use in 
the field to prevent, prepare for, and respond to this phenomenon.

	• https://openwho.org/channels/infodemic-management 

Your Local Epidemiologist: Lessons I learned during the pandemic

	• Your Local Epidemiologist (YLE)is written by Dr. Katelyn Jetelina, MPH Ph.D. The goal is to 
“translate” the ever-evolving public health world so that people will be well-equipped to make 
evidence-based decisions. This newsletter is free.

	• https://yourlocalepidemiologist.substack.com/p/part-2-lessons-i-learned-during-the 

National Academy of Medicine’s Guide to Navigating Health Information via Social Media  
for the Public.

	• This guide educates on deciphering credible from incredible sources. 

	• https://nam.edu/identifying-credible-sources-of-health-information-in-social-media-phase-
2-considerations-for-non-accredited-nonprofit-organizations-for-profit-entities-and-
individual-sources/

Public Health Communications Collaborative’s presents misinformation alerts. 

	• These insights are based on a combination of automated media monitoring and manual review by 
public health data analysts. Media data are publicly available data from many sources, such as social 
media, broadcast television, newspapers and magazines, news websites, online video, blogs, and 
more. Analysts from the Public Good Projects triangulate this data along with other data from fact 
checking organizations and investigative sources to provide an accurate, but not exhaustive, list of 
currently circulating misinformation.

	• https://publichealthcollaborative.org/misinformation-alerts/

ADDITIONAL RESOURCES

IMWI_MisinformationToolkit_v3.indd   22IMWI_MisinformationToolkit_v3.indd   22 6/24/25   2:51 PM6/24/25   2:51 PM


