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Abstract

Background: Media narratives can shape public opinion and actions, influencing the uptake of pediatric COVID-19 vaccines.
The COVID-19 pandemic has occurred at a time where infodemics, misinformation, and disinformation are present, impacting
the COVID-19 response.

Objective: This study aims to investigate how narratives about pediatric COVID-19 vaccines in the media of 4 English-speaking
countries: the United States, Australia, Canada, and the United Kingdom.

Methods: The Narrative Policy Framework was used to guide the comparative analyses of the major print and web-based news
agencies’ media regarding COVID-19 vaccines for children aged 5 to 11 years. Data were sought using systematic searching on
Factiva (Dow Jones) of 4 key phases of pediatric vaccine approval and rollout.

Results: A total of 400 articles (n=287, 71.8% in the United States, n=40, 10% in Australia, n=60, 15% in Canada, and n=13,
3% in the United Kingdom) met the search criteria and were included. Using the Narrative Policy Framework, the following were
identified in each article: hero, villain, survivor, and plot. The United States was the earliest country to vaccinate children, and
other countries’ media often lauded the United States for this. Australian and Canadian media narratives about vaccines for
children aged 5 to 11 years were commonly about protecting susceptible people in society, whereas the US and the UK narratives
focused more on the vaccine helping children return to school. All 4 countries focused on the vaccines for children aged 5 to 11
years as being key to “ending” the pandemic. Australian and Canadian narratives frequently compared vaccine rollouts across
states or provinces and bemoaned local progress in vaccine delivery compared with other countries globally. Canadian and US
narratives highlighted the “infodemic” about the COVID-19 pandemic and disinformation regarding child vaccines as impeding
uptake. All 4 countries—the United States, Australia, the United Kingdom, and Canada—used war imagery in reporting about
COVID-19 vaccines for children. The advent of the Omicron variant demonstrated that populations were fatigued by the COVID-19
pandemic, and the media reporting increasingly blamed the unvaccinated. The UK media narrative was unique in describing
vaccinating children as a distraction from adult COVID-19 vaccination efforts. The United States and Canada had narratives
expressing anger about potential vaccine passports for children. In Australia, general practitioners were labelled as heroes. Finally,
the Canadian narrative suggested altruistic forgoing of COVID-19 vaccine “boosters” as well as pediatric COVID-19 vaccines
to benefit those in poorer nations.
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Conclusions: Public health emergencies require clear; compelling and accurate communication. The stories told during this
pandemic are compelling because they contain the classic elements of a narrative; however, they can be reductive and inaccurate.

(JMIR Form Res 2024;8:e38761) doi: 10.2196/38761
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Introduction

Background
The COVID-19 pandemic has had an enormous impact on our
lives, and COVID-19 vaccines remain key to preventing severe
disease for most people. The media has played an important
role in the pandemic, informing and educating populations about
COVID-19, vaccines, and public health mitigation measures.
Previous research has demonstrated that the media influences
the beliefs, attitudes, and behaviors of institutions, governments,
and individuals [1]. Mainstream and social media have become
focal points during the pandemic, to the point where the World
Health Organization (WHO) has named the excess information
an “infodemic,” a term defined as “excess information including,
but not limited to, false or misleading information, in digital
and physical environments during an acute public health event”
[2]. Disinformation and misinformation have also been features
of the COVID-19 response. These are descriptions of false
information, the former being deliberate to deceive and the latter
not deliberate.

False and misleading information has been present for many
years and has played a role in past pandemics. However, the
COVID-19 pandemic has accentuated recent changes in the
way we find, write, receive, and share information. Emotive
misinformation travels quickly, and controversies can affect
individuals, organizations, public opinion, and decision-making
[3].

Infodemics and disinformation or misinformation can cause
confusion and undermine the collective action needed to protect
public health. There is a need to increase our understanding of
the media, its messages, themes, and interpretations to improve
communication in crises and ultimately improve health [4,5].

Media
The influence of various forms of media is increasing but
unpredictable. This is in part because of the opaque workings
of the information delivery algorithms behind the media that is
consumed digitally, as we rush to understand our rapidly
changing global information landscape [6]. Current and major
events in recent history have demonstrated the influence of the
media on public and institutional views and actions [7]. Media
can skew perceptions and cause bias [8], influence public
opinion [9], and influence policy makers [10]. Notably, social
media plays a major role in shaping media narratives. However,
the traditional media remains an equally important influence
on public opinion.

Media narratives influence people in a multitude of ways. The
producers of the narrative decide which issues are salient, what

suits their agenda, political leanings, and known audience, and
therefore what will generate “clicks” or drive reader attention
[11]. Extended coverage on issues lead us to think the issues
are important and credible [12,13]. The effects of media
narratives can be immediate or slow acting; can be positive or
negative; and can affect individuals, institutions, and society as
a whole [14].

COVID-19 Vaccines
Vaccines are arguably the most clinically effective and
cost-effective interventions in health care [15]. During
pandemics, notably Zika, Ebola, Middle East Respiratory
Syndrome, and now COVID-19, vaccines have been fast-tracked
for approval using emergency use authorization processes for
adults and subsequently for children. Emergency use
authorization enables a fast track between product development
and use where there is an urgent clinical need; evidence exists,
but more will be gathered [16].

Public health strategies have aimed for high uptake of the
COVID-19 vaccine in all age groups, as a predominantly
vaccinated population will help reduce the transmission of
COVID-19 and the sequelae of COVID-19 infection [1].
Achieving this goal depends on multiple aspects of the system
as well as individual choice. Behavioral research identifies three
categories of drivers of vaccine uptake, in addition to people
having the necessary knowledge: (1) an enabling environment,
(2) social influences, and (3) motivation [1]. The media plays
a role in each of these, for instance, by sharing eligibility,
vaccine timing, or locations where the vaccine will be offered.
During the COVID-19 pandemic, many were confined to their
homes or reduced their social networks, meaning perceptions
of other people’s behavior—particularly regarding vaccination
and also mask wearing and social distancing—were more likely
to be inferred from mainstream and social media [17].

Initially, vaccinating children aged 5 to 11 years against
COVID-19 was viewed as a dilemma. Although COVID-19
can be severe in adults [18], children with COVID-19 generally
have a less severe disease [19]. Although only a small
proportion of children with COVID-19 will go on to have severe
disease, the widespread prevalence of COVID-19 in this
population means that the absolute number is still large,
including those at risk of sequential severe outcomes,
particularly “long COVID” [19] or multisystem inflammatory
syndrome in children [20-29]. Symptomatic or asymptomatic
children may infect their parents or other susceptible people
with COVID-19 [30-32]. Furthermore, children have been
affected by disruptions to daycare, school, and extracurricular
activities as well as the economic and mental health impacts of
COVID-19 restrictions [33]. The argument for vaccinating
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children is strong for children with neurodisabilities; Down
syndrome; immunodeficiencies; malignancies; some cardiac,
respiratory, and renal diseases; obesity; and poorly controlled
diabetes [34] as well as those living with high-risk household
members [32]. The factors for and against vaccinating children
have been described in more detail elsewhere [32].

Studies regarding the uptake of COVID-19 vaccines in children
have largely focused on parents, their trust in governments, and
the information they receive [35-39]. The Kaiser Family
Foundation found that before approval of the vaccines for
children aged 5 to 11 years in the United States, only 27% of
American parents of children aged 5 to 11 years would
immunize their children against COVID-19, compared with
95% of kindergarten children being immunized against several
other diseases including measles, mumps, and rubella (MMR)
[40]. Likewise, vaccination rates for MMR are 95% for children
aged 5 years in Australia [41], 95.2% for children aged 5 years
in the United Kingdom [42], and 46% to 95% for children aged
5 to 7 years [43] in Canada. In the United States, 91% of
children aged 2 years and 92% of children aged 13 to 17 years
are vaccinated with MMR [44]. Despite these high rates of
MMR vaccination uptake, these figures are not reflected in
pediatric COVID-19 vaccination rates. The latest data (July 17,
2022) in Australia for the vaccination rate for children aged 5
to 11 years is just 52.3% for first doses and 40.3% for second
doses [45], despite the Pfizer-BioNTech COVID-19 vaccine
for children aged 5 to 11 years being available and free since
early January 2022. The disparity in vaccination rates between
COVID-19 and other vaccine-preventable diseases is likely in
part because of the media playing a critical role in opinions and
behaviors [46].

To date, COVID-19 and COVID-19 vaccination experiences
have been vastly different in Australia, Canada, the United
Kingdom, and the United States (Textbox 1). Arguably,
Australia has fared the best through the pandemic, with the
(until now) lowest case load (Figure 1) [47] and the lowest
mortality rate (Figure 2) [47], noting that Australia has had a
higher testing rate than Canada, the United Kingdom, and the
United States [48]. To date (July 31, 2022), the cumulative
number of cases [49] and total deaths [50] from COVID-19
infection per million people are approximately 270,971 and
3056 in the United States, 364,021 and 458 in Australia, 107,265
and 1126 in Canada, and 347,681 and 2737 in the United
Kingdom, respectively. These countries have also experienced
different pandemics in different health care systems. For
instance, the US health expenditure per capita (US $10,921) is
approximately twice that of Australia, the United Kingdom, and
Canada [51]. The US health system is a complex mix of public
and private, with both profit and not-for-profit insurers and
providers [52]. Canada, the United Kingdom, and Australia all
have universal health care provided through a government fund;
however, Australia uses a mixed public or private model [53].

As COVID-19 devastated the globe, the WHO recognized the
increasingly detrimental effects of the coinciding infodemic,
misinformation, and disinformation on health [5]. This paper
contributes new knowledge to the WHO priority of “detecting
signals and understanding the spread and risk of infodemics”
[2]. Given the importance of the media in shaping public and
institutional knowledge, perception, attitudes, and behavior, we
aimed to investigate how pediatric COVID-19 vaccine narratives
have unfolded in the media of 4 countries: the United States,
Australia, Canada, and the United Kingdom.

Textbox 1. Summary of each country’s pediatric vaccine timeline.

Australia

• COVID-19 vaccines became available for children aged 5-11 years during the initial wave of Omicron, when testing capacities became overwhelmed.
There were supply chain issues due too many individuals isolating after testing positive for COVID-19 or being listed as close contacts, and first
child doses were due when many adults were due for their booster doses. This meant that many vaccine clinics, doctor offices, and pharmacies
were inundated with the need for vaccines. Furthermore, at this time, there were supply chain issues with rapid antigen tests. This was also a
holiday period for many Australians (December 2021 to January 2022), with Christmas, New Year, and school summer holidays occurring during
this time.

Canada

• Canada approved vaccination for children aged 5-11 years shortly after the United States, and rollout started just prior to Thanksgiving (November
2021) and in time for the Christmas or New Year 2021 Holidays, around the time when the spread of Omicron was announced.

United Kingdom

• The United Kingdom was the last of the 4 countries to approve vaccinations for children aged 5-11 years, with the government wanting to focus
on vaccinating the adult population. In January 2022, vaccines for susceptible children or children who live with susceptible adults were approved,
and in late February 2022, vaccines were approved for all children aged 5-11 years, with rollout at the start of April 2022.

United States

• The United States was the first country to approve vaccines for children aged 5-11 years, after the pediatric society pleaded for the Food and
Drugs Administration to speed up the vaccine approval for this age group, stating that the benefits outweighed the risks, and the data gathered
from the ongoing trials and adult populations were sufficient. The process from approval to rollout was rapid, and the Omicron variant announcement
came later.
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Figure 1. Confirmed COVID-19 cases per million during the COVID-19 pandemic.

Figure 2. Confirmed COVID-19 deaths per million during the COVID-19 pandemic.

Methods

Search Criteria
To better understand, compare, and contrast media narratives
about the COVID-19 vaccines for children aged 5 to 11 years,
we selected 4 countries. These countries were selected for
specific reasons. All 4 countries are English-speaking,
high-income, founding or first Organization for Economic
Cooperation and Development members, democratic, and
market-economy countries with multicultural populations. For
each of the 4 selected countries, the federal governments have
been responsible for vaccine procurement, approval, and
scientific advice on their use. COVID-19 vaccines have been

available for free in each of the 4 selected countries. All 4
countries had similar health expenditures per capita and, hence,
were thought to be good comparators. The United Kingdom,
Canada, and Australia spend very similar amounts on health
per capita, whereas the United States is an outlier, spending
more than twice the amount of the other listed countries per
capita [51]. These 4 countries also spent similar amounts on
COVID-19 in relation to their gross domestic product [54]. In
Australia, Canada, and the United States, state, provincial, or
territory governments have been responsible for the
administration of vaccines, whereas in the United Kingdom,
the deployment of vaccines is a responsibility that sits with the
Department of Health and Social Care, working with the
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National Health Service (NHS) England and Public Health
England [55]. Vaccination deployment in the rest of the United
Kingdom is managed by the health services in each nation: NHS
Wales, NHS Scotland, and Health and Social Care Northern
Ireland [55].

We sought to better understand the narratives following advisory
body statements regarding pediatric COVID-19 vaccines.
Therefore, we reviewed official media releases of government
advisory bodies regarding COVID-19 vaccinations for children
aged 5 to 11 years published on the websites of these
organizations. We then aimed to understand the mass media’s
responses to these official media releases by advisory bodies.

We searched the Factiva database, a current international news
database with >30,000 news sources provided by Dow Jones,
to obtain media articles for the 7-day period following 4
different announcements by advisory bodies in the 4 study
countries (8 data collection segments). These announcements

were (1) approval of the COVID-19 vaccines for children aged
5 to 11 years by the Food and Drug Administration (FDA), the
Therapeutic Goods Administration (TGA), Health Canada, and
the Medicines and Healthcare products Regulatory Agency
(MHRA; United States, Australia, Canada, and the United
Kingdom, respectively); (2) when vaccinating children aged 5
to 11 years was recommended or scheduled by the Centers for
Disease Control and Prevention (CDC), the Australian Technical
Advisory Group on Immunisation, the National Advisory
Committee on Immunization (NACI), and the Joint Committee
on Vaccination and Immunisation; (3) when countries started
vaccinating children aged 5 to 11 years; and (4) the Omicron
announcement by the WHO (November 26, 2021; Table 1;
Figure 3).

We limited the searches to the top 5 media outlets in each
country; refer to Multimedia Appendix 1 [56-69] for further
details. The search strategy used for each of the 4 phases is
detailed in Textbox 2. Duplicate articles were removed.

Table 1. Country-specific advisory and regulatory bodies and timeline.

CountryPhase

United StatesUnited KingdomCanadaAustralia

Phase 1

FDAdMHRAcNACIbTGAaOrganization

October 29, 2021December 22, 2021November 19, 2021December 5, 2021Approval date

Phase 2

CDCgJCVIfHealth CanadaATAGIeOrganization

December 22, 2021December 22, 2021hNovember 19, 2021December 9, 2021Approval date

Phase 3

November 2, 2021January 31, 2022Last week of November, 2021iJanuary 10, 2022Date of vaccination rollout

Phase 4

November 26, 2021November 26, 2021November 26, 2021November 26, 2021Date of Omicron announced

aTGA: Therapeutic Goods Administration.
bNACI: National Advisory Committee on Immunization.
cMHRA: Medicines and Healthcare products Regulatory Agency.
dFDA: Food and Drug Administration.
eATAGI: Australian Technical Advisory Group on Immunisation.
fJCVI: Joint Committee on Vaccination and Immunisation.
gCDC: Centers for Disease Control and Prevention.
hInitially only approved for clinically susceptible children or children living with household members who are immunocompromised. On February 16,
2022, JCVI extended the offer of COVID-19 vaccination to all children aged 5 to 11 years.
iVaried by province.
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Figure 3. Timeline for the Pfizer-BioNTech COVID-19 vaccination in children aged 5 to 11 years in Australia, Canada, the United Kingdom, and the
United States (2021 and 2022). *Only clinically susceptible children.

Textbox 2. Factiva search strategy.

• [Shot* OR vaccine OR immunisation OR immunization OR jab*] AND

• [child OR children OR paediatric OR pediatric OR five year OR eleven year OR 5 OR 11] AND

• [COVID OR COVID-19 OR CORONAVIRUS] AND

• United States

• [“Food and Drug Administration” OR “FDA” OR “Centers for Disease Control and Prevention” OR “CDC”]

• Australia

• [“Australian Technical Advisory Group on Immunisation” OR “ATAGI” OR “Therapeutic Goods Administration” or “TGA”]

• Canada

• [“NACI” OR “National Advisory Committee on Immunization” or “’Health Canada”]

• United Kingdom

• [MHRA OR “Medicines and Healthcare Products Regulatory Agency” OR “JCVI” OR “Joint Committee on Vaccination and Immunisation”]

Inclusion and Exclusion Criteria
Media articles eligible for inclusion were those produced by
media organization employees. To be included in further
analysis, media articles were required to reference COVID-19
vaccines among children aged 5 to 11 years, the country-specific
regulatory bodies, at least 1 character (hero, villain, or survivor),
and a plot (in accordance with the Narrative Policy Framework
[NPF] requirements); to have been published within 7 days after

the event of our 4 phases detailed in Textbox 2; and to be written
in English. Articles were excluded if they were based on
countries other than Australia, Canada, the United Kingdom,
and the United States or if they did not mention COVID-19 or
vaccines for children aged 5 to 11 years.

Analysis Framework
This study applies the NPF to compare and contrast the
narratives deployed by the media as well as by advisory and
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regulatory bodies approving and recommending COVID-19
vaccinations for pediatric populations in Australia, Canada, the
United Kingdom, and the United States and how narratives
regarding the COVID-19 vaccines for children changed upon
arrival of the Omicron variant. The NPF is a theoretical
framework that specifies common assumptions, concepts, and
hypotheses for the study of policy narratives [70] and provides
guidance on how to conduct empirical research on the role of
said narratives in the policy process [71]. The NPF holds that
narratives have distinct components including settings (bounded
by time, geography, or other characteristics), characters (heroes,
villains, and survivors that may either be humans, places, or
things), plots (which connect the characters to the setting), and
morals (policy solutions) [46,72].

Ethical Considerations
We did not have ethics approval for this study as no personal
data was used.

Results

Overview
In total, 400 articles met the selection criteria (n=287, 71.8%
in the United States, n=40, 10% in Australia, n=60, 15% in
Canada, and n=13, 3% in the United Kingdom). The NPF was
used to guide our qualitative analyses of these data to explore
the framing of these media narratives about the COVID-19
mRNA vaccines for children aged 5 to 11 years. These articles
were organized according to phases, which we have denoted as
follows:

• Phase 1: announcement of approval by the safety governing
body (FDA, TGA, NACI, and MHRA)

• Phase 2: announcement of COVID-19 vaccine approval for
pediatrics aged 5 to 11 years by the country’s public health
advisory body (CDC, Australian Technical Advisory Group
on Immunisation, Health Canada, and Joint Committee on
Vaccination and Immunisation)

• Phase 3: the rollout of vaccinating children aged 5 to 11
years

• Phase 4: the announcement of the Omicron variant (Table
1).

Phases 1 and 2: Announcement of Approval by the
Safety Governing Body (FDA, TGA, NACI, and
MHRA)
There was excitement at the prospect of the COVID-19
pandemic “ending” by the US media following the CDC’s
decision to approve vaccinating children, “As a mother and as
a physician I know parents, caregivers, school staff and children
who have been waiting for today's authorization vaccinating
younger children against COVID-19, bring[ing] us closer to
returning to a sense of normalcy” [73], with vaccinating children
the end to worrying about doing usual activities, “it’s a total
game changer for parents and families...so many parents who’ve
been worried about going to work because we’re afraid of
bringing back COVID to our unvaccinated children...worry
about our kids going to school...surrounded by others who are
not masked and may not be taking the same precautions in their

homes” [74]. The US media narrative repeatedly emphasized
that “vaccines will be the nail in the coffin to the pandemic”
[75]. There was also repeated reassurance to parents that
mandates would not be enforced, “I’m not using the M-word!,”
despite acknowledging that “we already mandate vaccines for
our kids, if they to go to public school” [75] because of parental
concerns, “This is only emergency use. That sounds
experimental to me. You’re not going to guinea pig my kid.
And we’ve never really done anything like this before” [75].

In Australia, Canada, and the United States, the media
accentuated the role of families protecting susceptible
individuals from COVID-19 as “vaccinating children can also
help reduce community transmission and help prevent children
passing the virus on to younger siblings, grandparents and the
wider community” [56], and the importance of vaccinating
children who are susceptible to diseases, “If your child is obese,
has any lung disease, heart disease, immunosuppression, this
is a no-brainer. You need to get vaccinated now” [75]. In the
United Kingdom, there were conflicting reports about the
importance of vaccinating children to offer them protection,
while at the same time considering widespread vaccination of
children a “distraction” from adult vaccination efforts, “Even
if the JCVI had recommended extending the age range this
would not be a priority for us right now. There is a danger that
if you ask the NHS to do two different things at once you lose
focus and that is exactly what we don't want to happen” [76].

The US media regarding the COVID-19 vaccines for children
aged 5 to 11 years emphasized the importance of attending
school and being with other children with vaccines helping,
“kids can go back to something that’s better than being locked
at home on remote schooling, not being able to see their friends”
[77], as did Canada’s media, writing that “the virus has disrupted
the school year and children’s activities” [78], and the UK
media, writing that “We also now have concrete evidence on
the harms of children being out of school, which we must
balance against the risk of harms from COVID [79],” while
maintaining that “The majority of children aged five to 11 are
at very low risk of serious illness due to COVID-19” [57], and
therefore vaccinating and providing boosters to adults remained
the priority.

During phase 1, the US media message changed from needing
to get children vaccinated for herd immunity and needing to get
a pediatric COVID-19 vaccination approved to end the pandemic
to convincing parents that vaccination is safe and that there is
“no evidence that the vaccine can lead to loss of fertility” [58].
The message to “trust your regulatory bodies” and the advice
that the vaccines are safe for children was also common in
Australia, “We understand parents have questions about the
vaccines, especially around vaccine safety, and they need to
have the opportunity to have these addressed and to access clear,
trustworthy information to guide their decision-making” [59].
In particular, the initial concern and barrier to having Pfizer
approved for children was “the risk of myocarditis,” but “there
were no cases of myocarditis in the children’s trial,” which was
key to the vaccine being approved for this age group [60].
Australian media depicted children of antivaccination parents
as the survivors, “confronted with that predicament when her
ex-partner started to speak out against vaccinations...Before
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that, the Canberra mother said she had not known her former
partner to be opposed to vaccines” [61]. Similarly, in the UK
media, trust in authorities was further reinforced, “Parents and
carers can be reassured that no new vaccine for children would
have been approved unless the expected standards of safety,
quality and effectiveness have been met” [57].

US and Canadian media also focused on the winter weather,
“deaths nationally have been ticking up over the past few weeks,
some rural hospitals are showing signs of strain, and cold
weather is setting in” [80], leading to increased COVID-19 and
influenza infections, with this seen as encouragement to
vaccinate children early given the expected rise in COVID-19
infections during winter.

Phase 3: Week After Vaccine Rollout in Children
Canadian and US media stories shifted to convincing parents
(with the help of quoted pediatricians) that children need to be
vaccinated to help children get back to normalcy, “beyond the
clinical impact...there have been detrimental social and mental
health impacts that we are just beginning to fully understand.
For almost two full years, school has been fundamentally
changed...Tragically, COVID-19 was among the top 10 leading
causes of death for children” [81]. Canada rolled out their
COVID-19 vaccines for children aged 5 to 11 years a few weeks
later than the United States, and the Canadian media often
referred to the vaccination success of the United States, “For
many Canadians, spring was a dark period marked by surging
coronavirus infections, lockdowns – and the envy of watching
their American neighbours get vaccinated en masse” [82]. In
contrast, the Australian media narrative was predominantly
expressing anger against the Morrison (federal) government for
the late purchase and arrival of vaccines, and then supply chain
issues causing cancelations of appointments for children’s
vaccines, “My grandchildren were infected two weeks before
they could get a vaccine. This need not have happened. It should
not have happened. That it did is the result of the chronic
incompetence of Prime Minister Scott Morrison” [62]. In the
Australian media, general practitioners were painted as heroes,
with media articles showing decorated offices in preparation
for children’s vaccinations, but then delays to children’s vaccine
appointments because “many GPs [were] unable to access
adequate supplies or cope with demand, with some practices
reporting receiving only 50 to 100 doses a week” [83]. Similarly,
in the United Kingdom, frustration was growing as cases among
children peaked owing to Omicron and children faced
disruptions to schooling, “There’s a strange disconnect between
the lack of mitigations and restrictions, and the lived experiences
of families and schools right now” [63].

In countries with different jurisdictions, the media compared
the vaccine rollouts of states or provinces. For example, in
Canada, the Leader of the Opposition criticized Ontario for
being too slow while British Columbia was doing much better,
“provinces are taking different approaches,” with the politician
noting that in “British Columbia, generally, there will not be
in-school clinics during school hours” whereas “in
Ontario...vaccines are being given in community clinics,
hospitals and pharmacies, as well as school clinics” [64]. This
was true in the United States too, with California imposing “the

nation’s first coronavirus vaccine mandate for schoolchildren,”
whereas “Texas Gov. Greg Abbott issued an executive order
stating that no entity in Texas can mandate getting a COVID-19
vaccine,” leading to different vaccination rates across states
[84]. The United Kingdom did not have the issue of discordant
policies between states, but there was resistance to vaccinations
taking place in primary schools, with most vaccinations taking
place “at local vaccination centres or community pharmacies
outside of school hours” [85]. Requiring vaccine passports was
also a heated topic in the United States [86] and Canada [65],
further contributing to the politicization of COVID-19.

The US media portrayed an emotive picture of brave young
children lining up to get vaccinated and wanting to help the
country in its fight against COVID-19, “Thousands got their
first kids-size shots yesterday. And luckily they didn`t have to
do it alone...comfort dogs were seen working hard to keep kids
calm as they rolled up their sleeves” [87]. This de facto
militarization of society against COVID-19 was echoed in
Australian media, where a “command and control” military-style
scale-up of the “beleaguered vaccination rollout” occurred [88].
In Canadian, UK, and US media, children were depicted as the
survivors of the COVID-19 pandemic because of school
closures, high case numbers, and family disruptions. Parents of
susceptible children expressed relief and gratitude that their
kids could get vaccinated in the United Kingdom and the United
States, “On my Christmas list I said the COVID vaccine,” said
Adeline Giesting, aged 11 years. “And then I was just driving
in the car and I was like ‘Oh my gosh, it’s finally here! We can
get the vaccine!’’’ [89].

Canadian media was less emotive than the other countries and
quoted a confused public experiencing information overload,
“Health Canada COVID-19 update...I was once again struck by
the conflicting information being dispensed by the various
authorities. There was a discussion around the intervals between
vaccine doses for children; one group advocated three weeks
while the other advised eight. The reason given was that each
group looked at different research. Issuing these conflicting
opinions only reinforces folks to do their own research and
come up with their own treatment regimens, which, in many
cases, does not include a vaccine” [90]. There was also
reassurance provided to parents that “children tend to have
robust immune responses, so reducing the dosage ensures kids
will have high levels of protection while minimizing the risk
of side effects” [91]. The Canadian media repeatedly suggested
that parents needed to talk to their pediatrician, “Of course,
pediatricians are also happy to answer questions about
vaccination” [66], echoing the US media message, despite
Canadians often having a family general practitioner instead of
a family pediatrician.

Phase 4: Week After the Omicron Variant Announced
Although the arrival of the Omicron variant meant that vaccines
had reduced effectiveness against COVID-19 infection and
against hospitalization and death for adults [92], there was less
media coverage regarding the COVID-19 vaccines for children
aged 5 to 11 years after Omicron arrived in comparison with
the other 3 phases. In all 4 countries, Omicron (and any other
new variants to come) was portrayed as the villain, posing an
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ongoing risk to society returning to normal. Nonetheless,
reassuring messages were broadcasted, “We have more tools
today to fight the variant than we’ve ever had before, from
vaccines to boosters to vaccines for children, 5 years and older
and much more” [93], with children wanting to go to school
and families wanting to celebrate the December holidays
together.

The Canadian media, and to a much lesser degree the US media,
discussed low- and middle-income countries with limited
vaccine availability, “When Cambodia rolled out COVID-19
vaccines, lines stretched down entire streets and people left their
shoes out to save their places as they sheltered from the sun.
But three months into its campaign, just 11 per cent of the
population had received at least one dose” [94], compared with
high-income countries with vaccine oversupply and wastage,
“An informal survey shows that at least one million doses of
Canada’s COVID-19 vaccine supply have gone to waste” [95].
However, the paradox in Canada was noted, “several people
who have made a conscious decision on moral or ethical grounds
not to get a booster, and many others...who have already
foregone third doses given that large swaths of the world remain
unvaccinated...[but] nobody will say, ‘I don't want to have my

cancer chemotherapy because somebody in a low or
middle-income country isn’t going to get their chemotherapy
if I get mine’.” [67].

There was cross-country comparison by the media; in Canada,
mostly with the United States; in the United Kingdom, mostly
with the United States and Europe; and in Australia, mostly
with the United Kingdom. Initially, the United States and Europe
had higher vaccination rates in children compared with Canada,
the United Kingdom, and Australia, and these countries looked
to vaccinated children in the United States as real-world
evidence that vaccines are safe, “Dr. Eileen de Villa, the city’s
medical officer of health, told reporters ‘more than three million
children have been vaccinated in the United States so far,
and...there have been no major signals of concern’.” [68]. In
Canada and the United States, there was substantial confusion
expressed by parents regarding information overload, and in
Canada, there were mixed messages about COVID-19 policies,
“The vaccine promotion effort would be on considerably firmer
ground, surely, if its leading lights hadn’t spent the last 20
months playing the entire country for fools - dressing up
‘operational considerations,’...as science and expecting us not
to notice” (Table 2) [69].
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Table 2. Similarities and differences in the media discourse regarding COVID-19 vaccines for children aged 5 to 11 years in 4 countries.

United KingdomUnited StatesCanadaAustraliaPhase

Similarities

Phases 1 and 2

———aProtect susceptible individuals

—Children deserve to go to school,
and the vaccine will help make this
a possibility

——

———Excitement regarding “ending” the
pandemic with vaccinating chil-
dren

——Focus on winter weather and ex-
pected rise in COVID-19 out-
breaks

—

Trust your regulatory bodies——Trust your regulatory bodies

Phase 3

———Comparison of vaccine rollouts in
different states or provinces

—Parents of susceptible children ex-
pressed relief that their children
can get vaccinated

——

—Children portrayed as the survivors
of COVID-19 outbreaks because
of school closures

——

—Militarization of terms regarding
COVID-19

—Militarization of terms regarding
COVID-19

——Parents encouraged to talk to
their pediatrician about their

—

concerns regarding vaccinating
children

Phase 4

——Discussed low- and middle-in-
come countries with less vac-
cines available

—

Comparison with other countries’
pediatric vaccine uptake

——Comparison with other countries’
more successful pediatric vaccine
uptake

——Substantial confusion because of
information overload

—

Differences

Phase 1 and 2

Vaccinating children described
as a distraction from adult
COVID-19 vaccination efforts

Children of antivaccination parents
portrayed as survivors

—Children of antivaccination parents
portrayed as the survivors

Phase 3

Anger of parents with ongoing
schooling disruptions owing to
rising COVID-19 cases

Anger about the possibility of re-
quiring pediatric vaccine passports

Referred to the pediatric vaccina-
tion success in the United States

GPsb as heroes

——Less emotive than other countries
and expressed confusion being

Anger against the Morrison (feder-
al) Government for the late pur-

felt by society because of infor-
mation overload

chase and arrival of vaccines and
cancelation of pediatric vaccine
appointments

Phase 4
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United KingdomUnited StatesCanadaAustraliaPhase

——People chose to forgo COVID-
19 boosters given that many
people have not yet been vacci-
nated globally

—

aNot available.
bGP: general practitioner.

Discussion

Principal Findings
Media narratives regarding the COVID-19 vaccine for children
aged 5 to 11 years were analyzed for 4 high-income countries
using the NPF. Although epidemiological models track the
progression of pediatric COVID-19 infection and vaccination
rates quantitatively, our analysis captures the richness of the
news media portrayals and the stories behind the numbers. The
media plays an important role in sharing information, shaping
opinions, and ultimately influencing behavior. Analyzing media
narratives offers unique clues regarding the uptake of vaccines.

The United States was the first country to vaccinate children
against COVID-19, with the American Academy of Pediatrics
recommending in August 2021 that the FDA speed up its
approval of the Pfizer-BioNTech mRNA vaccine for children,
assessing that the benefits of vaccinating this population would
outweigh the risks. The primary barrier to the vaccine’s approval
was concern regarding the risk of myocarditis; however, the
clinical trial investigating the Pfizer-BioNTech COVID-19
vaccine in children aged 5 to 11 years found that no children
developed myocarditis [60]. This led to the FDA issuing an
Emergency Use Authorization for the mRNA COVID-19
vaccine for children aged 5 to 11 years, followed by Canada,
Australia, and the United Kingdom approving the vaccine for
this use. All countries emphasized the importance of getting
children back to school and herd immunity and that vaccines
would help achieve this. Initially, Australia was greatly affected
by a lack of vaccine supply for adults and children, and the
scarcity of vaccines was a common theme, with much blame
directed at the Australian Government for its inability to deliver.
However, at the same time, the Australian media (like the US
media) voiced patriotism and portrayed COVID-19 as a war to
win; imagery that was less prevalent in the Canadian or UK
media. In contrast to patriotism, Canada had frequent media
discourse regarding disadvantaged countries’ lack of access to
vaccines. The United Kingdom was the last country to approve
and rollout Pfizer vaccination for children, only starting to
vaccinate susceptible children aged 5 to 11 years from January
30, 2022, and then all children from February 16, 2022, despite
the UK medical regulator (MHRA) approving the vaccine for
this age group on December 22, 2021 [96]. This decision was
said to be made to avoid distracting from the adult booster
vaccination efforts. Later, the media discussed the narrative of
parents in the United Kingdom, particularly parents of
susceptible children who were frustrated with this delay.

Television media indicated that “anti-vaxxer” frustration was
rife in the United States, and similar frustration was seen in
Australia through in-person demonstrations in the streets.

Vaccine misinformation was (and remains) widely available.
For example, the top Amazon book searches in 2021 were about
how vaccines are ineffective [97], and theories on the “great
reset” have gone viral [98]. However, the US mainstream print
media did not report these messages in any detail. We did not
find a single media article in the 4 countries studied during our
study period that reported a case of severe outcome or death
following the COVID-19 vaccine. We understand that reporting
severe outcome or death from COVID-19 vaccines was done
on social media and is thought to have had a large influence on
vaccine uptake [99]. The relatively low vaccine uptake in the
United States has been attributed to the subpopulations being
“anti-vax” or against vaccination.

Analyses of less regulated social media (eg, TikTok and Twitter
[subsequently rebranded as X]) are likely to yield different
narratives. The mainstream media is built upon the premise of
reporting verifiable facts and providing sources for these facts.
This practice is believed to enhance the credibility of the media
outlet, attracting a larger audience and consequently generating
income. In contrast, social media have fewer incentives to
operate in this manner and exhibit significantly less
accountability [100]. According to a 2018 report, 79% of UK
adults received their news from television, 64% from the
internet, and 44% from social media [101]. Data from the United
States in 2021 show that about half of the population receives
their news from social media and the other half from traditional
news outlets [102]. In Australia, a 2021 study suggests that 23%
receive their news from social media [103]. In Canada, in 2021,
although 52% said they read news on social media, less than
one-third trusted it to be accurate [104]. Features distinct to
social media, such as likes, retweets, and shares, build an
ideological echo chamber with the same piece of real or fake
news recirculating [105]. Other studies are exploring the role
of social media narratives and their impact on COVID-19
vaccine uptake [106]. Although research into the impact of
social media on COVID-19 vaccine uptake is ongoing, research
into mainstream media narratives continues to be important,
with the majority, or half, of the population still consuming
mainstream media.

By the time Omicron was spreading globally, there was
significant public fatigue about COVID-19 restrictions as well
as COVID-19 information [107], and this was in part evident
through significantly less media coverage of COVID-19 during
this period. The media narratives of the United States and
Canada also shifted to expressing increasing frustration that
some people did not play their part in getting society out of this
pandemic, with some saying that a key step to returning to
“normal living” included the vaccination of children. The
Australian media voiced this sentiment later as well, in part
owing to an initial lack of Pfizer vaccine for this age group, and
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this sentiment was not evident in the UK media, where the
vaccine for children was only recently (February 16, 2022)
recommended for all children. There were some questions about
whether current vaccines would protect against the Omicron
variant in US media; however, this did not seem to be a theme
in other countries’ narratives surrounding vaccinating children,
likely because the United States authorizing the use of vaccines
for children before the knowledge that Omicron was less severe
and before data on the vaccines’ effectiveness against Omicron
became available.

Comparison With Prior Work
Our study contributes to the COVID-19 social science literature
in the following ways: most existing COVID-19 studies on
vaccinating children have focused on either the safety or efficacy
of the vaccines in 5-11–year-old children or parents’ thoughts
and intentions regarding vaccinating their children. This study
is the first to examine the media narrative surrounding
COVID-19 vaccines for children in 4 different, high-income,
English-speaking countries [1]. We also dynamically tracked
web-based media narratives for 4 countries following the
regulatory approval of the vaccines for children aged 5 to 11
years, the rollout of vaccines, and the announcement of the
Omicron variant. Given the fast-moving nature of the pandemic
globally and the flurry of evolving government interventions
locally, our analysis over 4 months provides a systematic picture
of how media narratives in the news have shifted during the
pandemic and between countries with respect to vaccination for
children.

On the basis of our knowledge about media narratives, different
narratives will influence the COVID-19 vaccine uptake.
Pediatric vaccinations for COVID-19, as well as other pediatric
vaccinations, will continue to be rolled out, and narratives in
the media will continue to play an important role in vaccine
uptake. The nuanced nature of the benefits of pediatric
COVID-19 vaccines compared with other childhood
vaccines—where the data on benefits and risks have had more
time to accrue—has made the messaging of pediatric COVID-19
vaccines more challenging, and indeed, this was observed in
the UK media. To date, Australian media is endorsing vaccine

uptake more uniformly than US media, and the Australian
pediatric uptake of the COVID-19 vaccine (adjusted for
population) was more rapid than the United States’ uptake,
albeit now stalled at approximately 50% [108-116].

Limitations
This study has some limitations. First, we did not seek to analyze
the media narratives of non–English-speaking countries and
focused only on 4 countries. Further studies might explore media
narratives present in non–English-speaking countries and
vaccination rates to understand the potential influence of the
media on vaccination uptake in different settings. Second, we
only included studies that mentioned advisory and regulatory
bodies, as we aimed to understand how the media reported on
the decisions made by these bodies as well as how the media
reported on professional and public opinion following these
decisions. Further research could explore other themes regarding
pediatric vaccines in the media. Third, we analyzed only
traditional media narratives and did not explore social media
narratives, which may have offered different narratives. Further
research could examine social media narratives in response to
advisory and regulatory bodies that approve pediatric
vaccinations.

Conclusions
Analysis of the hero, villain, survivor, and plot of 400 articles
on COVID-19 vaccination in children shows that the media
coverage of this pandemic relies on interpersonal narrative
stories. Public health emergencies require clear; compelling;
and, above all, accurate communication. The stories told during
this pandemic are compelling because they contain the classic
elements of a narrative; however, they can be reductive and
inaccurate. The media analysis presented in our paper is
significant. It assists in informing how health policy and
guidelines are presented to the public in the mainstream media,
particularly as the science behind those policies and guidelines
is unfolding in real time. Understanding the role of the
mainstream media in health communications will remain crucial
as we continue through the COVID-19 pandemic as well as for
future health crises.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Sources for top 5 media outlets per country.
[DOCX File , 14 KB-Multimedia Appendix 1]

References

1. Behavioural considerations for acceptance and uptake of COVID-19 vaccines: WHO technical advisory group on behavioural
insights and sciences for health, meeting report, 15 October 2020. World Health Organization. Oct 15, 2020. URL: https:/
/www.who.int/publications/i/item/9789240016927 [accessed 2024-02-26]

2. Infodemic. World Health Organization. URL: https://www.who.int/health-topics/infodemic#tab=tab_1 [accessed 2022-03-18]
3. Brennen JS, Simon F, Howard PN, Nielsen RK. Types, sources, and claims of COVID-19 misinformation. Reuters Institute

for the Study of Journalism. Apr 7, 2020. URL: https://reutersinstitute.politics.ox.ac.uk/
types-sources-and-claims-covid-19-misinformation [accessed 2021-09-07]

JMIR Form Res 2024 | vol. 8 | e38761 | p. 12https://formative.jmir.org/2024/1/e38761
(page number not for citation purposes)

Chadwick et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v8i1e38761_app1.docx&filename=efb40dfcf08db1b1b1a3dd2682f9e601.docx
https://jmir.org/api/download?alt_name=formative_v8i1e38761_app1.docx&filename=efb40dfcf08db1b1b1a3dd2682f9e601.docx
https://www.who.int/publications/i/item/9789240016927
https://www.who.int/publications/i/item/9789240016927
https://www.who.int/health-topics/infodemic#tab=tab_1
https://reutersinstitute.politics.ox.ac.uk/types-sources-and-claims-covid-19-misinformation
https://reutersinstitute.politics.ox.ac.uk/types-sources-and-claims-covid-19-misinformation
http://www.w3.org/Style/XSL
http://www.renderx.com/


4. Hyland-Wood B, Gardner J, Leask J, Ecker UK. Toward effective government communication strategies in the era of
COVID-19. Humanit Soc Sci Commun. Jan 27, 2021;8:30. [doi: 10.1057/s41599-020-00701-w]

5. Calleja N, AbdAllah A, Abad N, Ahmed N, Albarracin D, Altieri E, et al. A public health research agenda for managing
infodemics: methods and results of the first WHO infodemiology conference. JMIR Infodemiology. Sep 15, 2021;1(1):e30979.
[FREE Full text] [doi: 10.2196/30979] [Medline: 34604708]

6. Valkenburg PM, Peter J, Walther JB. Media effects: theory and research. Annu Rev Psychol. Jan 04, 2016;67(1):315-338.
[doi: 10.1146/annurev-psych-122414-033608] [Medline: 26331344]

7. Gavin NT. Media definitely do matter: Brexit, immigration, climate change and beyond. Brit J Polit Int Relat. Sep 22,
2018;20(4):827-845. [doi: 10.1177/1369148118799260]

8. Smith J, McCarthy JD, McPhail C, Augustyn B. From protest to agenda building: description bias in media coverage of
protest events in Washington, D.C. Social Forces. Jun 01, 2001;79(4):1397-1423. [doi: 10.1353/sof.2001.0053]

9. Soroka SN. Media, public opinion, and foreign policy. Harv Int J Press/Polit. Sep 14, 2016;8(1):27-48. [doi:
10.1177/1081180x02238783]

10. Viswanath K, Ramanadhan S, Kontos EZ. Mass media. In: Macrosocial Determinants of Population Health. New York,
NY. Springer; 2007;275-294.

11. McCombs ME, Shaw DL, Weaver DH. New directions in agenda-setting theory and research. Mass Comm Soc. Nov 24,
2014;17(6):781-802. [doi: 10.1080/15205436.2014.964871]

12. Iyengar S, Kinder DR. News That Matters: Television and American Opinion. Chicago, IL. The University of Chicago
Press; 1987.

13. Gerbner G, Gross L, Morgan M, Signorielli N, Shanahan J. Growing up with television: cultivation processes. In: Zillmann
D, Bryant J, editors. Media Effects: Advances in Theory and Research. Mahwah, NJ. Lawrence Erlbaum Associates, Inc;
2002.

14. Potter JW. Media Effects. Thousand Oaks, CA. SAGE Publications, Inc; 2012.
15. Report of the sage working group on vaccine hesitancy. World Health Organization. Nov 12, 2014. URL: https:/

/thecompassforsbc.org/sbcc-tools/report-sage-working-group-vaccine-hesitancy [accessed 2017-03-21]
16. Hamburg MA, Sharfstein JM. The FDA as a public health agency. N Engl J Med. Jun 11, 2009;360(24):2493-2495. [doi:

10.1056/nejmp0903764]
17. Rimal RN, Storey JD. Construction of meaning during a pandemic: the forgotten role of social norms. Health Commun.

Dec 21, 2020;35(14):1732-1734. [doi: 10.1080/10410236.2020.1838091] [Medline: 33084409]
18. Koff WC, Williams MA. Covid-19 and immunity in aging populations — a new research agenda. N Engl J Med. Aug 27,

2020;383(9):804-805. [doi: 10.1056/nejmp2006761]
19. Zimmermann P, Pittet LF, Curtis N. How common is long COVID in children and adolescents? Pediatr Infect Dis J. Dec

01, 2021;40(12):e482-e487. [FREE Full text] [doi: 10.1097/INF.0000000000003328] [Medline: 34870392]
20. Verdoni L, Mazza A, Gervasoni A, Martelli L, Ruggeri M, Ciuffreda M, et al. An outbreak of severe Kawasaki-like disease

at the Italian epicentre of the SARS-CoV-2 epidemic: an observational cohort study. Lancet. Jun 2020;395(10239):1771-1778.
[doi: 10.1016/s0140-6736(20)31103-x]

21. Viner RM, Whittaker E. Kawasaki-like disease: emerging complication during the COVID-19 pandemic. Lancet. Jun
2020;395(10239):1741-1743. [doi: 10.1016/s0140-6736(20)31129-6]

22. Moreira A. Kawasaki disease linked to COVID-19 in children. Nat Rev Immunol. Jul 27, 2020;20(7):407. [FREE Full text]
[doi: 10.1038/s41577-020-0350-1] [Medline: 32461672]

23. Toubiana J, Poirault C, Corsia A, Bajolle F, Fourgeaud J, Angoulvant F, et al. Kawasaki-like multisystem inflammatory
syndrome in children during the covid-19 pandemic in Paris, France: prospective observational study. BMJ. Jun 03,
2020;369:m2094. [FREE Full text] [doi: 10.1136/bmj.m2094] [Medline: 32493739]

24. Riphagen S, Gomez X, Gonzalez-Martinez C, Wilkinson N, Theocharis P. Hyperinflammatory shock in children during
COVID-19 pandemic. Lancet. May 2020;395(10237):1607-1608. [doi: 10.1016/s0140-6736(20)31094-1]

25. Levin M. Childhood multisystem inflammatory syndrome - a new challenge in the pandemic. N Engl J Med. Jul 23,
2020;383(4):393-395. [FREE Full text] [doi: 10.1056/NEJMe2023158] [Medline: 32598829]

26. Moraleda C, Serna-Pascual M, Soriano-Arandes A, Simó S, Epalza C, Santos M, et al. Multi-inflammatory syndrome in
children related to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in Spain. Clin Infect Dis. May 04,
2021;72(9):e397-e401. [FREE Full text] [doi: 10.1093/cid/ciaa1042] [Medline: 32710613]

27. Cheung EW, Zachariah P, Gorelik M, Boneparth A, Kernie SG, Orange JS, et al. Multisystem inflammatory syndrome
related to COVID-19 in previously healthy children and adolescents in New York City. JAMA. Jul 21, 2020;324(3):294-296.
[FREE Full text] [doi: 10.1001/jama.2020.10374] [Medline: 32511676]

28. Whittaker E, Bamford A, Kenny J, Kaforou M, Jones CE, Shah P, et al. Clinical characteristics of 58 children with a
pediatric inflammatory multisystem syndrome temporally associated with SARS-CoV-2. JAMA. Jul 21, 2020;324(3):259-269.
[FREE Full text] [doi: 10.1001/jama.2020.10369] [Medline: 32511692]

29. Payne AB, Gilani Z, Godfred-Cato S, Belay ED, Feldstein LR, Patel MM, MIS-C Incidence Authorship Group, et al.
Incidence of multisystem inflammatory syndrome in children among US persons infected with SARS-CoV-2. JAMA Netw
Open. Jun 01, 2021;4(6):e2116420. [FREE Full text] [doi: 10.1001/jamanetworkopen.2021.16420] [Medline: 34110391]

JMIR Form Res 2024 | vol. 8 | e38761 | p. 13https://formative.jmir.org/2024/1/e38761
(page number not for citation purposes)

Chadwick et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1057/s41599-020-00701-w
https://infodemiology.jmir.org/2021/1/e30979/
http://dx.doi.org/10.2196/30979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34604708&dopt=Abstract
http://dx.doi.org/10.1146/annurev-psych-122414-033608
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26331344&dopt=Abstract
http://dx.doi.org/10.1177/1369148118799260
http://dx.doi.org/10.1353/sof.2001.0053
http://dx.doi.org/10.1177/1081180x02238783
http://dx.doi.org/10.1080/15205436.2014.964871
https://thecompassforsbc.org/sbcc-tools/report-sage-working-group-vaccine-hesitancy
https://thecompassforsbc.org/sbcc-tools/report-sage-working-group-vaccine-hesitancy
http://dx.doi.org/10.1056/nejmp0903764
http://dx.doi.org/10.1080/10410236.2020.1838091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33084409&dopt=Abstract
http://dx.doi.org/10.1056/nejmp2006761
https://europepmc.org/abstract/MED/34870392
http://dx.doi.org/10.1097/INF.0000000000003328
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34870392&dopt=Abstract
http://dx.doi.org/10.1016/s0140-6736(20)31103-x
http://dx.doi.org/10.1016/s0140-6736(20)31129-6
https://europepmc.org/abstract/MED/32461672
http://dx.doi.org/10.1038/s41577-020-0350-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32461672&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=32493739
http://dx.doi.org/10.1136/bmj.m2094
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32493739&dopt=Abstract
http://dx.doi.org/10.1016/s0140-6736(20)31094-1
https://europepmc.org/abstract/MED/32598829
http://dx.doi.org/10.1056/NEJMe2023158
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32598829&dopt=Abstract
https://europepmc.org/abstract/MED/32710613
http://dx.doi.org/10.1093/cid/ciaa1042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32710613&dopt=Abstract
https://europepmc.org/abstract/MED/32511676
http://dx.doi.org/10.1001/jama.2020.10374
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32511676&dopt=Abstract
https://europepmc.org/abstract/MED/32511692
http://dx.doi.org/10.1001/jama.2020.10369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32511692&dopt=Abstract
https://europepmc.org/abstract/MED/34110391
http://dx.doi.org/10.1001/jamanetworkopen.2021.16420
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34110391&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


30. Klass P, Ratner AJ. Vaccinating children against Covid-19 — the lessons of measles. N Engl J Med. Feb 18,
2021;384(7):589-591. [doi: 10.1056/nejmp2034765]

31. Cruz AT, Zeichner SL. COVID-19 in children: initial characterization of the pediatric disease. Pediatrics. Jun
2020;145(6):2020. [doi: 10.1542/peds.2020-0834] [Medline: 32179659]

32. Zimmermann P, Pittet LF, Finn A, Pollard AJ, Curtis N. Should children be vaccinated against COVID-19? Arch Dis Child.
Mar 03, 2022;107(3):e1-e8. [doi: 10.1136/archdischild-2021-323040] [Medline: 34732388]

33. Chanchlani N, Buchanan F, Gill PJ. Addressing the indirect effects of COVID-19 on the health of children and young
people. CMAJ. Aug 10, 2020;192(32):E921-E927. [FREE Full text] [doi: 10.1503/cmaj.201008] [Medline: 32586838]

34. Fernandes DM, Oliveira CR, Guerguis S, Eisenberg R, Choi J, Kim M, et al. Severe acute respiratory syndrome coronavirus
2 clinical syndromes and predictors of disease severity in hospitalized children and youth. J Pediatr. Mar 2021;230:23-31.e10.
[FREE Full text] [doi: 10.1016/j.jpeds.2020.11.016] [Medline: 33197493]

35. Richardson L, Thaker J. Australia’s COVID-19 vaccine audiences. Massey University. 2021. URL: https://espace.
library.uq.edu.au/view/UQ:75154ab [accessed 2024-02-26]

36. Ruggiero KM, Wong J, Sweeney CF, Avola A, Auger A, Macaluso M, et al. Parents' intentions to vaccinate their children
against COVID-19. J Pediatr Health Care. Sep 2021;35(5):509-517. [FREE Full text] [doi: 10.1016/j.pedhc.2021.04.005]
[Medline: 34217553]

37. Rane MS, Robertson MM, Westmoreland DA, Teasdale CA, Grov C, Nash D. Intention to vaccinate children against
COVID-19 among vaccinated and unvaccinated US parents. JAMA Pediatr. Feb 01, 2022;176(2):201-203. [FREE Full
text] [doi: 10.1001/jamapediatrics.2021.5153] [Medline: 34870702]

38. Biddle N, Edwards B, Gray M, Sollis K. Determinants of COVID-19 vaccination and views of parents about vaccination
of children in Australia: August 2021. Australian National University. 2021. URL: https://csrm.cass.anu.edu.au/research/
publications/determinants-covid-19-vaccination-and-views-parents-about-vaccination-children [accessed 2024-02-26]

39. Suran M. Why parents still hesitate to vaccinate their children against COVID-19. JAMA. Jan 04, 2022;327(1):23-25. [doi:
10.1001/jama.2021.21625] [Medline: 34910088]

40. Hamel L, Lopes L, Sparks G, Kirzinger A, Kearney A, Stokes M, et al. KFF COVID-19 vaccine monitor: October 2021.
Kaiser Family Foundation. Oct 28, 2021. URL: https://www.kff.org/coronavirus-covid-19/poll-finding/
kff-covid-19-vaccine-monitor-october-2021/ [accessed 2022-02-13]

41. Immunisation coverage rates for all children. Australian Government Department of Health and Aged Care. URL: https:/
/www.health.gov.au/topics/immunisation/immunisation-data/childhood-immunisation-coverage/
immunisation-coverage-rates-for-all-children [accessed 2024-02-26]

42. Childhood vaccination coverage statistics - 2020-21. National Health Service. Sep 30, 2021. URL: https://digital.nhs.uk/
data-and-information/publications/statistical/nhs-immunisation-statistics/england---2020-21/coverage-statistics [accessed
2022-02-25]

43. Robinson JL. Potential strategies to improve childhood immunization rates in Canada. Paediatr Child Health. Aug
2018;23(5):353-356. [FREE Full text] [doi: 10.1093/pch/pxy052] [Medline: 30657136]

44. Measles, mumps, and rubella. Centers for Disease Control and Prevention. URL: https://www.cdc.gov/nchs/fastats/measles.
htm [accessed 2023-08-01]

45. LGA vaccination rates for 5-11 years old. Australian Government Operation COVID Shield. Jul 18, 2022. URL: https:/
/www.health.gov.au/sites/default/files/documents/2022/07/
covid-19-vaccination-local-government-area-lga-5-11-years-old-18-july-2022.pdf [accessed 2022-08-01]

46. Jones MD, McBeth MK, Shanahan EA. Introducing the narrative policy framework. In: Jones MD, Shanahan EA, McBeth
MK, editors. The Science of Stories. New York, NY. Palgrave Macmillan; 2014.

47. Mathieu E, Ritchie H, Rodés-Guirao L, Appel C, Giattino C, Hasell J, et al. Coronavirus pandemic (COVID-19). Our World
in Data. 2020. URL: https://ourworldindata.org/coronavirus [accessed 2024-02-26]

48. Total COVID-19 tests per 1,000 people. Our World in Data. URL: http://web.archive.org/web/20220101022107/https:/
/ourworldindata.org/grapher/full-list-cumulative-total-tests-per-thousand [accessed 2024-02-26]

49. Cumulative confirmed COVID-19 cases per million people. Our World in Data. URL: https://tinyurl.com/ydcmdcy5
[accessed 2024-02-26]

50. Cumulative confirmed COVID-19 deaths per million people. Our World in Data. URL: https://tinyurl.com/nhaanbr6
[accessed 2024-02-26]

51. Global health expenditure database. World Health Organization. URL: https://apps.who.int/nha/database [accessed
2024-02-26]

52. International health care system profiles. The Commonwealth Fund. URL: https://www.commonwealthfund.org/
international-health-policy-center/system-profiles [accessed 2024-01-01]

53. Böhm K, Schmid A, Götze R, Landwehr C, Rothgang H. Five types of OECD healthcare systems: empirical results of a
deductive classification. Health Policy. Dec 2013;113(3):258-269. [doi: 10.1016/j.healthpol.2013.09.003] [Medline:
24095274]

54. Dyvik EH. Value of COVID-19 stimulus packages in the G20 as share of GDP 2021. Statista. Aug 29, 2023. URL: https:/
/www.statista.com/statistics/1107572/covid-19-value-g20-stimulus-packages-share-gdp/ [accessed 2024-02-26]

JMIR Form Res 2024 | vol. 8 | e38761 | p. 14https://formative.jmir.org/2024/1/e38761
(page number not for citation purposes)

Chadwick et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1056/nejmp2034765
http://dx.doi.org/10.1542/peds.2020-0834
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32179659&dopt=Abstract
http://dx.doi.org/10.1136/archdischild-2021-323040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34732388&dopt=Abstract
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=32586838
http://dx.doi.org/10.1503/cmaj.201008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32586838&dopt=Abstract
https://europepmc.org/abstract/MED/33197493
http://dx.doi.org/10.1016/j.jpeds.2020.11.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33197493&dopt=Abstract
https://espace.library.uq.edu.au/view/UQ:75154ab
https://espace.library.uq.edu.au/view/UQ:75154ab
https://europepmc.org/abstract/MED/34217553
http://dx.doi.org/10.1016/j.pedhc.2021.04.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34217553&dopt=Abstract
https://europepmc.org/abstract/MED/34870702
https://europepmc.org/abstract/MED/34870702
http://dx.doi.org/10.1001/jamapediatrics.2021.5153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34870702&dopt=Abstract
https://csrm.cass.anu.edu.au/research/publications/determinants-covid-19-vaccination-and-views-parents-about-vaccination-children
https://csrm.cass.anu.edu.au/research/publications/determinants-covid-19-vaccination-and-views-parents-about-vaccination-children
http://dx.doi.org/10.1001/jama.2021.21625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34910088&dopt=Abstract
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-october-2021/
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-october-2021/
https://www.health.gov.au/topics/immunisation/immunisation-data/childhood-immunisation-coverage/immunisation-coverage-rates-for-all-children
https://www.health.gov.au/topics/immunisation/immunisation-data/childhood-immunisation-coverage/immunisation-coverage-rates-for-all-children
https://www.health.gov.au/topics/immunisation/immunisation-data/childhood-immunisation-coverage/immunisation-coverage-rates-for-all-children
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-immunisation-statistics/england---2020-21/coverage-statistics
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-immunisation-statistics/england---2020-21/coverage-statistics
https://europepmc.org/abstract/MED/30657136
http://dx.doi.org/10.1093/pch/pxy052
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30657136&dopt=Abstract
https://www.cdc.gov/nchs/fastats/measles.htm
https://www.cdc.gov/nchs/fastats/measles.htm
https://www.health.gov.au/sites/default/files/documents/2022/07/covid-19-vaccination-local-government-area-lga-5-11-years-old-18-july-2022.pdf
https://www.health.gov.au/sites/default/files/documents/2022/07/covid-19-vaccination-local-government-area-lga-5-11-years-old-18-july-2022.pdf
https://www.health.gov.au/sites/default/files/documents/2022/07/covid-19-vaccination-local-government-area-lga-5-11-years-old-18-july-2022.pdf
https://ourworldindata.org/coronavirus
http://web.archive.org/web/20220101022107/https://ourworldindata.org/grapher/full-list-cumulative-total-tests-per-thousand
http://web.archive.org/web/20220101022107/https://ourworldindata.org/grapher/full-list-cumulative-total-tests-per-thousand
https://tinyurl.com/ydcmdcy5
https://tinyurl.com/nhaanbr6
https://apps.who.int/nha/database
https://www.commonwealthfund.org/international-health-policy-center/system-profiles
https://www.commonwealthfund.org/international-health-policy-center/system-profiles
http://dx.doi.org/10.1016/j.healthpol.2013.09.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24095274&dopt=Abstract
https://www.statista.com/statistics/1107572/covid-19-value-g20-stimulus-packages-share-gdp/
https://www.statista.com/statistics/1107572/covid-19-value-g20-stimulus-packages-share-gdp/
http://www.w3.org/Style/XSL
http://www.renderx.com/


55. Rough E, Powell T. Coronavirus: covid-19 vaccine roll-out frequently asked questions. House of Commons Library. Sep
15, 2021. URL: https://researchbriefings.files.parliament.uk/documents/CBP-9081/CBP-9081.pdf [accessed 2022-02-27]

56. Karp P. Australian children aged five to 11 to receive Pfizer Covid vaccine from 10 January. The Guardian. Dec 9, 2021.
URL: https://www.theguardian.com/australia-news/2021/dec/10/
australian-children-aged-five-to-11-to-receive-pfizer-covid-vaccine-from-10-january [accessed 2024-02-26]

57. At risk: kids of 5 offered low dose of Pfizer vaccine. Daily Mail. URL: https://www.dailymail.co.uk/news/article-10336489/
Vulnerable-children-aged-5-11-Pfizers-Covid-jab.html [accessed 2024-03-16]

58. Fox M. Infertility is not a risk with Covid-19 vaccines for kids. Cable News Network. Nov 1, 2021. URL: https://edition.
cnn.com/2021/11/01/health/infertility-covid-vaccine-kids-wellness/index.
html#:~:text=%E2%80%9CUnfounded%20claims%20linking%20COVID%2D19,lead%20to%20loss%20of%20fertility
[accessed 2024-02-26]

59. Danchin M. Vaccinating children will help to protect everyone in the community. The Sydney Morning Herald. 2023. URL:
https://www.smh.com.au/national/vaccinating-children-will-help-to-protect-everyone-in-the-community-20211210-p59glv.
html [accessed 2024-03-16]

60. LaMotte S. Side effects of Covid-19 shot in children ages 5 to 11 ‘mild,’ investigator says. Cable News Network. Oct 28,
2021. URL: https://edition.cnn.com/2021/10/28/health/covid-vaccine-trial-children-5-to-11-wellness/index.
html#:~:text=He%20encouraged%20parents%20to%20prepare,managed%20pretty%20easily%20with%20ibuprofen.
%E2%80%9D [accessed 2024-02-26]

61. Burnside N. Children will soon be eligible for a COVID-19 vaccine. But what if parents disagree? Australian Broadcasting
Corporation. Dec 10, 2021. URL: https://www.abc.net.au/news/2021-12-10/
parents-separated-legal-impact-disagreeing-vaccine-children/100672200 [accessed 2024-02-26]

62. Sidoti C. I hold Morrison and Perrottet personally responsible for making my grandchildren suffer. The Sydney Morning
Herald. Jan 10, 2022. URL: https://www.smh.com.au/national/
i-hold-morrison-and-perrottet-personally-responsible-for-making-my-grandchildren-suffer-20220109-p59mx2.html [accessed
2024-02-26]

63. Devlin H, Adams R. One in eight primary pupils in England had Covid last week, figures show. The Guardian. Feb 4, 2022.
URL: https://tinyurl.com/5n895v8j [accessed 2024-02-26]

64. Xu X. As kids’ COVID-19 vaccines become available, some provinces say no to offering shots in schools. The Globe and
Mail. Nov 26, 2021. URL: https://www.theglobeandmail.com/canada/british-columbia/
article-as-covid-19-vaccines-become-available-for-children-some-provinces-say/ [accessed 2024-02-26]

65. Ferguson R. Do children need vaccine passports? Not now, Ontario says. Toronto Star Newspapers. 2021. URL: https:/
/www.thestar.com/politics/provincial/do-children-need-vaccine-passports-not-now-ontario-says/
article_4e40fd7f-29d1-562d-bcd7-d0a838aa611b.html [accessed 2024-03-16]

66. Parents, it’s now up to you. COVID vaccines are right for kids and everyone else. Toronto Star. 2021. URL: https://www.
thestar.com/opinion/editorials/parents-it-s-now-up-to-you-covid-vaccines-are-right-for-kids-and-everyone/
article_43b4eb64-9493-52d6-88a4-c978363704d0.html [accessed 2024-01-01]

67. Kirkey S. Boosters for all? Some say Canada is foot-dragging third shots while others say most don't need them. National
Post. Nov 26, 2021. URL: https://nationalpost.com/news/canada/
boosters-for-all-some-say-canada-is-foot-dragging-third-shots-while-others-say-most-dont-need-them [accessed 2024-02-26]

68. Teotonio I. School-based vaccination clinics for kids begin rollout in Toronto, but not all parents on board. Toronto Star.
Nov 29, 2021. URL: https://www.toronto.com/news/
school-based-vaccination-clinics-for-kids-begin-rollout-in-toronto-but-not-all-parents-on/
article_78d3cd8a-4544-5d33-836b-e590249fe734.html? [accessed 2024-02-26]

69. Selley C. Chris Selley: public health officials still take Canadians for idiots. National Post. Nov 20, 2021. URL: https:/
/nationalpost.com/opinion/chris-selley-public-health-officials-still-take-canadians-for-idiots [accessed 2024-02-26]

70. Shanahan EA, Jones MD, Mcbeth MK, Radaelli CM. The narrative policy framework. In: Weible CM, Sabatier PA, editors.
Theories of the Policy Process, 4th Edition. Milton Park, UK. Routledge; 2018.

71. Shanahan EA, Jones MD, McBeth MK. How to conduct a Narrative Policy Framework study. Soc Sci J. Dec 09,
2019;55(3):332-345. [doi: 10.1016/j.soscij.2017.12.002]

72. Shanahan EA, Jones MD, McBeth MK. Policy narratives and policy processes. Policy Stud J. Jul 27, 2011;39(3):535-561.
[doi: 10.1111/j.1541-0072.2011.00420.x]

73. Goodman B. Parents of young children say kids are being left behind as updated COVID-19 vaccines roll out. CNN Health.
2023. URL: https://edition.cnn.com/2023/10/03/health/pediatric-covid-vaccines-rollout/index.html [accessed 2024-03-16]

74. Anderson Cooper 360 degrees. Trancripts. 2021. URL: https://transcripts.cnn.com/show/acd/date/2021-10-29/segment/01
[accessed 2024-03-16]

75. Collins M. In meeting with France's Macron, Biden says U.S. was 'clumsy' handling nuclear submarine deal. USA Today.
Oct 29, 2021. URL: https://www.usatoday.com/story/news/politics/2021/10/29/
biden-tells-macron-u-s-clumsy-handling-nuclear-submarine-deal/8575179002/ [accessed 2024-01-01]

JMIR Form Res 2024 | vol. 8 | e38761 | p. 15https://formative.jmir.org/2024/1/e38761
(page number not for citation purposes)

Chadwick et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://researchbriefings.files.parliament.uk/documents/CBP-9081/CBP-9081.pdf
https://www.theguardian.com/australia-news/2021/dec/10/australian-children-aged-five-to-11-to-receive-pfizer-covid-vaccine-from-10-january
https://www.theguardian.com/australia-news/2021/dec/10/australian-children-aged-five-to-11-to-receive-pfizer-covid-vaccine-from-10-january
https://www.dailymail.co.uk/news/article-10336489/Vulnerable-children-aged-5-11-Pfizers-Covid-jab.html
https://www.dailymail.co.uk/news/article-10336489/Vulnerable-children-aged-5-11-Pfizers-Covid-jab.html
https://edition.cnn.com/2021/11/01/health/infertility-covid-vaccine-kids-wellness/index.html#:~:text=%E2%80%9CUnfounded%20claims%20linking%20COVID%2D19,lead%20to%20loss%20of%20fertility
https://edition.cnn.com/2021/11/01/health/infertility-covid-vaccine-kids-wellness/index.html#:~:text=%E2%80%9CUnfounded%20claims%20linking%20COVID%2D19,lead%20to%20loss%20of%20fertility
https://edition.cnn.com/2021/11/01/health/infertility-covid-vaccine-kids-wellness/index.html#:~:text=%E2%80%9CUnfounded%20claims%20linking%20COVID%2D19,lead%20to%20loss%20of%20fertility
https://www.smh.com.au/national/vaccinating-children-will-help-to-protect-everyone-in-the-community-20211210-p59glv.html
https://www.smh.com.au/national/vaccinating-children-will-help-to-protect-everyone-in-the-community-20211210-p59glv.html
https://edition.cnn.com/2021/10/28/health/covid-vaccine-trial-children-5-to-11-wellness/index.html#:~:text=He%20encouraged%20parents%20to%20prepare,managed%20pretty%20easily%20with%20ibuprofen.%E2%80%9D
https://edition.cnn.com/2021/10/28/health/covid-vaccine-trial-children-5-to-11-wellness/index.html#:~:text=He%20encouraged%20parents%20to%20prepare,managed%20pretty%20easily%20with%20ibuprofen.%E2%80%9D
https://edition.cnn.com/2021/10/28/health/covid-vaccine-trial-children-5-to-11-wellness/index.html#:~:text=He%20encouraged%20parents%20to%20prepare,managed%20pretty%20easily%20with%20ibuprofen.%E2%80%9D
https://www.abc.net.au/news/2021-12-10/parents-separated-legal-impact-disagreeing-vaccine-children/100672200
https://www.abc.net.au/news/2021-12-10/parents-separated-legal-impact-disagreeing-vaccine-children/100672200
https://www.smh.com.au/national/i-hold-morrison-and-perrottet-personally-responsible-for-making-my-grandchildren-suffer-20220109-p59mx2.html
https://www.smh.com.au/national/i-hold-morrison-and-perrottet-personally-responsible-for-making-my-grandchildren-suffer-20220109-p59mx2.html
https://tinyurl.com/5n895v8j
https://www.theglobeandmail.com/canada/british-columbia/article-as-covid-19-vaccines-become-available-for-children-some-provinces-say/
https://www.theglobeandmail.com/canada/british-columbia/article-as-covid-19-vaccines-become-available-for-children-some-provinces-say/
https://www.thestar.com/politics/provincial/do-children-need-vaccine-passports-not-now-ontario-says/article_4e40fd7f-29d1-562d-bcd7-d0a838aa611b.html
https://www.thestar.com/politics/provincial/do-children-need-vaccine-passports-not-now-ontario-says/article_4e40fd7f-29d1-562d-bcd7-d0a838aa611b.html
https://www.thestar.com/politics/provincial/do-children-need-vaccine-passports-not-now-ontario-says/article_4e40fd7f-29d1-562d-bcd7-d0a838aa611b.html
https://www.thestar.com/opinion/editorials/parents-it-s-now-up-to-you-covid-vaccines-are-right-for-kids-and-everyone/article_43b4eb64-9493-52d6-88a4-c978363704d0.html
https://www.thestar.com/opinion/editorials/parents-it-s-now-up-to-you-covid-vaccines-are-right-for-kids-and-everyone/article_43b4eb64-9493-52d6-88a4-c978363704d0.html
https://www.thestar.com/opinion/editorials/parents-it-s-now-up-to-you-covid-vaccines-are-right-for-kids-and-everyone/article_43b4eb64-9493-52d6-88a4-c978363704d0.html
https://nationalpost.com/news/canada/boosters-for-all-some-say-canada-is-foot-dragging-third-shots-while-others-say-most-dont-need-them
https://nationalpost.com/news/canada/boosters-for-all-some-say-canada-is-foot-dragging-third-shots-while-others-say-most-dont-need-them
https://www.toronto.com/news/school-based-vaccination-clinics-for-kids-begin-rollout-in-toronto-but-not-all-parents-on/article_78d3cd8a-4544-5d33-836b-e590249fe734.html?
https://www.toronto.com/news/school-based-vaccination-clinics-for-kids-begin-rollout-in-toronto-but-not-all-parents-on/article_78d3cd8a-4544-5d33-836b-e590249fe734.html?
https://www.toronto.com/news/school-based-vaccination-clinics-for-kids-begin-rollout-in-toronto-but-not-all-parents-on/article_78d3cd8a-4544-5d33-836b-e590249fe734.html?
https://nationalpost.com/opinion/chris-selley-public-health-officials-still-take-canadians-for-idiots
https://nationalpost.com/opinion/chris-selley-public-health-officials-still-take-canadians-for-idiots
http://dx.doi.org/10.1016/j.soscij.2017.12.002
http://dx.doi.org/10.1111/j.1541-0072.2011.00420.x
https://edition.cnn.com/2023/10/03/health/pediatric-covid-vaccines-rollout/index.html
https://transcripts.cnn.com/show/acd/date/2021-10-29/segment/01
https://www.usatoday.com/story/news/politics/2021/10/29/biden-tells-macron-u-s-clumsy-handling-nuclear-submarine-deal/8575179002/
https://www.usatoday.com/story/news/politics/2021/10/29/biden-tells-macron-u-s-clumsy-handling-nuclear-submarine-deal/8575179002/
http://www.w3.org/Style/XSL
http://www.renderx.com/


76. Lay K, Blakely R. Covid vaccine to be offered to third of a million vulnerable 5-to-11-year-olds. The Times. Dec 22, 2021.
URL: https://www.thetimes.co.uk/article/
covid-vaccine-to-be-offered-to-third-of-a-million-vulnerable-5-to-11-year-olds-n0dqns7h8 [accessed 2024-02-26]

77. Perrone M, Neergaard L. FDA paves way for Pfizer COVID-19 vaccinations in young kids. The Associated Press. Oct 30,
2021. URL: https://apnews.com/article/fda-pfizer-covid-vaccines-kids-1423b2ab0a51bc9c36dbe86964777c07 [accessed
2024-02-26]

78. Ballingall A. Health Canada approves Pfizer’s COVID-19 vaccine for children ages 5 to 11. Toronto Star. Nov 19, 2021.
URL: https://www.thestar.com/politics/federal/health-canada-approves-pfizer-s-covid-19-vaccine-for-children-ages-5-to-11/
article_548a9d19-1eca-5a62-b304-660858b4e1b3.html [accessed 2024-02-26]

79. Ambrose T, Weaver M. UK Covid live: 119,789 coronavirus cases reported in highest daily figure of pandemic – as it
happened. The Guardian. URL: https://www.theguardian.com/politics/live/2021/dec/23/
uk-covid-live-news-coronavirus-omicron-boris-johnson-latest-updates [accessed 2024-02-26]

80. Williams C. COVID-19 delta variant can easily spread in homes despite vaccination status, study shows. Fox 35 Orlando.
Oct 31, 2021. URL: https://www.fox35orlando.com/news/
covid-19-delta-variant-can-easily-spread-in-homes-despite-vaccination-status-study-shows [accessed 2024-02-26]

81. Christensen J. CDC advisers to vote on giving Covid-19 vaccine to kids ages 5 to 11. Cable News Network. Nov 2, 2021.
URL: https://www.cbs58.com/news/cdc-advisers-to-vote-on-giving-covid-19-vaccine-to-kids-ages-5-to-11 [accessed
2024-02-26]

82. Cecco L. ‘I knew supply was coming’: how Canada’s push for COVID vaccines paid off. The Guardian. URL: http://web.
archive.org/web/20220107005436/https://www.theguardian.com/world/2021/aug/13/canada-anita-anand-covid-vaccine,?
[accessed 2024-01-01]

83. Ransley E. GPs urge government to increase supply of children’s vaccines as 35,000 jabbed on first day. Nationwide News.
2023. URL: https://www.news.com.au/technology/science/gps-call-for-government-to-increase-supply-of-childrens-vaccine/
news-story/4a9574ae8f891b5c02cc327d5810dca2 [accessed 2024-03-16]

84. Galvin C. Pfizer asks FDA for authorization of its vaccine for children ages 5 to 11. FOX 5 Atlanta. 2021. URL: https:/
/www.fox5atlanta.com/news/pfizer-asks-fda-for-authorization-of-its-vaccine-for-children-ages-5-to-11 [accessed 2024-03-16]

85. NHS rolls out COVID vaccine to five million 5 to 11 year olds. National Health Service England. Apr 4, 2022. URL: https:/
/www.england.nhs.uk/2022/04/nhs-rolls-out-covid-vaccine-to-five-million-5-to-11-year-olds/
#:~:text=The%20NHS%20will%20start%20vaccinating,moves%20to%20the%20next%20phase [accessed 2024-02-26]

86. Collinson S. DeSantis turns his ire on Biden instead of Covid-19 as it rages in Florida. Cable News Network Wire. Aug 5,
2021. URL: https://go.gale.com/ps/i.do?id=GALE%7CA670655090&sid=sitemap&v=2.
1&it=r&p=EAIM&sw=w&userGroupName=anon%7E75f43b8b&aty=open-web-entry [accessed 2024-02-26]

87. Ethiopia on High Alert; ISIS-K Killed 20 in Latest Kabul Bombing; China Making Nuclear Weapons Faster; U.S. Now
Ready to Vaccinate Children; Thai Med Company Delivered Used Gloves; Twenty Nations To Stop Financing Fossil Fuels
Abroad; Push To Phase Out Coal Power Gains Momentum At COP26; Drought Hits Parana River Basin, Threatens
Commerce And Affecting Large Portions Of Mexico; Fashion's Sustainability Problem; Attorney For "Rust" Armorer
Suggests Sabotage On Set; CNN Projections, New Jersey Gov. Murphy Wins Re-election; Activists Face Threats, Harassment
By Cuban Government. Aired 3-4a ET. CNN Transcripts. Nov 4, 2021. URL: https://transcripts.cnn.com/show/cnr/date/
2021-11-04/segment/20 [accessed 2024-02-26]

88. Barlow K. COVID-19 vaccine rollout: Australian government ramps up rollout. The Canberra Times. 2021. URL: https:/
/www.canberratimes.com.au/story/7284387/covid-vaccines-to-become-available-to-all-australians-over-40/ [accessed
2024-03-16]

89. Reyes B. Long lines form at Hamilton County Fairgrounds for day 1 of COVID vaccinations for kids 5-11. Fox 59. Nov
3, 2021. URL: https://fox59.com/news/hamilton-county-forms-long-lines-for-covid-vaccine-for-kids/ [accessed 2024-02-26]

90. McKenzie K. We need a strategy to avert vaccine inequity in racialized children. Toronto Star. 2021. URL: https://www.
thestar.com/opinion/contributors/we-need-a-strategy-to-avert-vaccine-inequity-in-racialized-children/
article_f484ab4e-2dd4-58d6-b416-9ca717e850b0.html [accessed 2024-03-16]

91. Health Canada approves first COVID-19 vaccine for kids aged 5 to 11. Calgary Herald. Nov 19, 2021. URL: https:/
/calgaryherald.com/news/local-news/health-canada-approves-first-covid-19-vaccine-for-kids-aged-5-to-11 [accessed
2024-02-26]

92. Andrews N, Stowe J, Kirsebom F, Toffa S, Rickeard T, Gallagher E, et al. Covid-19 vaccine effectiveness against the
omicron (B.1.1.529) variant. N Engl J Med. Apr 21, 2022;386(16):1532-1546. [FREE Full text] [doi:
10.1056/NEJMoa2119451] [Medline: 35249272]

93. Collins K, Sullivan K. Biden says new Omicron variant is ‘cause for concern, not a cause for panic’. Cable News Network.
Nov 29, 2021. URL: https://edition.cnn.com/2021/11/29/politics/omicron-variant-covid-19-joe-biden/index.
html#:~:text=President%20Joe%20Biden%20on%20Monday,here%20in%20the%20United%20States [accessed 2024-02-26]

94. The Associated Press. After slow starts, COVID vaccination rates in some Asian nations are now soaring. npr. Nov 22,
2021. URL: https://www.npr.org/2021/11/22/1057881537/
after-slow-starts-covid-vaccination-rates-in-some-asian-nations-are-now-soaring [accessed 2024-02-26]

JMIR Form Res 2024 | vol. 8 | e38761 | p. 16https://formative.jmir.org/2024/1/e38761
(page number not for citation purposes)

Chadwick et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://www.thetimes.co.uk/article/covid-vaccine-to-be-offered-to-third-of-a-million-vulnerable-5-to-11-year-olds-n0dqns7h8
https://www.thetimes.co.uk/article/covid-vaccine-to-be-offered-to-third-of-a-million-vulnerable-5-to-11-year-olds-n0dqns7h8
https://apnews.com/article/fda-pfizer-covid-vaccines-kids-1423b2ab0a51bc9c36dbe86964777c07
https://www.thestar.com/politics/federal/health-canada-approves-pfizer-s-covid-19-vaccine-for-children-ages-5-to-11/article_548a9d19-1eca-5a62-b304-660858b4e1b3.html
https://www.thestar.com/politics/federal/health-canada-approves-pfizer-s-covid-19-vaccine-for-children-ages-5-to-11/article_548a9d19-1eca-5a62-b304-660858b4e1b3.html
https://www.theguardian.com/politics/live/2021/dec/23/uk-covid-live-news-coronavirus-omicron-boris-johnson-latest-updates
https://www.theguardian.com/politics/live/2021/dec/23/uk-covid-live-news-coronavirus-omicron-boris-johnson-latest-updates
https://www.fox35orlando.com/news/covid-19-delta-variant-can-easily-spread-in-homes-despite-vaccination-status-study-shows
https://www.fox35orlando.com/news/covid-19-delta-variant-can-easily-spread-in-homes-despite-vaccination-status-study-shows
https://www.cbs58.com/news/cdc-advisers-to-vote-on-giving-covid-19-vaccine-to-kids-ages-5-to-11
http://web.archive.org/web/20220107005436/https://www.theguardian.com/world/2021/aug/13/canada-anita-anand-covid-vaccine,?
http://web.archive.org/web/20220107005436/https://www.theguardian.com/world/2021/aug/13/canada-anita-anand-covid-vaccine,?
https://www.news.com.au/technology/science/gps-call-for-government-to-increase-supply-of-childrens-vaccine/news-story/4a9574ae8f891b5c02cc327d5810dca2
https://www.news.com.au/technology/science/gps-call-for-government-to-increase-supply-of-childrens-vaccine/news-story/4a9574ae8f891b5c02cc327d5810dca2
https://www.fox5atlanta.com/news/pfizer-asks-fda-for-authorization-of-its-vaccine-for-children-ages-5-to-11
https://www.fox5atlanta.com/news/pfizer-asks-fda-for-authorization-of-its-vaccine-for-children-ages-5-to-11
https://www.england.nhs.uk/2022/04/nhs-rolls-out-covid-vaccine-to-five-million-5-to-11-year-olds/#:~:text=The%20NHS%20will%20start%20vaccinating,moves%20to%20the%20next%20phase
https://www.england.nhs.uk/2022/04/nhs-rolls-out-covid-vaccine-to-five-million-5-to-11-year-olds/#:~:text=The%20NHS%20will%20start%20vaccinating,moves%20to%20the%20next%20phase
https://www.england.nhs.uk/2022/04/nhs-rolls-out-covid-vaccine-to-five-million-5-to-11-year-olds/#:~:text=The%20NHS%20will%20start%20vaccinating,moves%20to%20the%20next%20phase
https://go.gale.com/ps/i.do?id=GALE%7CA670655090&sid=sitemap&v=2.1&it=r&p=EAIM&sw=w&userGroupName=anon%7E75f43b8b&aty=open-web-entry
https://go.gale.com/ps/i.do?id=GALE%7CA670655090&sid=sitemap&v=2.1&it=r&p=EAIM&sw=w&userGroupName=anon%7E75f43b8b&aty=open-web-entry
https://transcripts.cnn.com/show/cnr/date/2021-11-04/segment/20
https://transcripts.cnn.com/show/cnr/date/2021-11-04/segment/20
https://www.canberratimes.com.au/story/7284387/covid-vaccines-to-become-available-to-all-australians-over-40/
https://www.canberratimes.com.au/story/7284387/covid-vaccines-to-become-available-to-all-australians-over-40/
https://fox59.com/news/hamilton-county-forms-long-lines-for-covid-vaccine-for-kids/
https://www.thestar.com/opinion/contributors/we-need-a-strategy-to-avert-vaccine-inequity-in-racialized-children/article_f484ab4e-2dd4-58d6-b416-9ca717e850b0.html
https://www.thestar.com/opinion/contributors/we-need-a-strategy-to-avert-vaccine-inequity-in-racialized-children/article_f484ab4e-2dd4-58d6-b416-9ca717e850b0.html
https://www.thestar.com/opinion/contributors/we-need-a-strategy-to-avert-vaccine-inequity-in-racialized-children/article_f484ab4e-2dd4-58d6-b416-9ca717e850b0.html
https://calgaryherald.com/news/local-news/health-canada-approves-first-covid-19-vaccine-for-kids-aged-5-to-11
https://calgaryherald.com/news/local-news/health-canada-approves-first-covid-19-vaccine-for-kids-aged-5-to-11
https://europepmc.org/abstract/MED/35249272
http://dx.doi.org/10.1056/NEJMoa2119451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35249272&dopt=Abstract
https://edition.cnn.com/2021/11/29/politics/omicron-variant-covid-19-joe-biden/index.html#:~:text=President%20Joe%20Biden%20on%20Monday,here%20in%20the%20United%20States
https://edition.cnn.com/2021/11/29/politics/omicron-variant-covid-19-joe-biden/index.html#:~:text=President%20Joe%20Biden%20on%20Monday,here%20in%20the%20United%20States
https://www.npr.org/2021/11/22/1057881537/after-slow-starts-covid-vaccination-rates-in-some-asian-nations-are-now-soaring
https://www.npr.org/2021/11/22/1057881537/after-slow-starts-covid-vaccination-rates-in-some-asian-nations-are-now-soaring
http://www.w3.org/Style/XSL
http://www.renderx.com/


95. Djuric M, Osman L. Canada has thrown away at least one million COVID-19 vaccine doses: informal survey. CTV News.
Nov 19, 2021. URL: https://www.ctvnews.ca/health/coronavirus/
canada-has-thrown-away-at-least-one-million-covid-19-vaccine-doses-informal-survey-1.5672817 [accessed 2024-02-26]

96. Medicines and healthcare products regulatory agency. United Kingdom Government. URL: https://www.gov.uk/government/
organisations/medicines-and-healthcare-products-regulatory-agency [accessed 2024-02-26]

97. Bond S. An anti-vaccine book tops Amazon's COVID search results. Lawmakers call foul. NPR. Sep 9, 2021. URL: https:/
/tinyurl.com/mr37c2ca [accessed 2024-02-26]

98. Goodman J, Carmichael F. The coronavirus pandemic 'great reset' theory and a false vaccine claim debunked. BBC News.
Nov 22, 2020. URL: https://www.bbc.com/news/55017002 [accessed 2024-02-26]

99. Loomba S, de Figueiredo A, Piatek SJ, de Graaf K, Larson HJ. Measuring the impact of COVID-19 vaccine misinformation
on vaccination intent in the UK and USA. Nat Hum Behav. Mar 05, 2021;5(3):337-348. [doi: 10.1038/s41562-021-01056-1]
[Medline: 33547453]

100. Kovach B, Rosenstiel T. The Elements of Journalism: What Newspeople Should Know and the Public Should Expect. New
York, NY. Three Rivers Press; 2014.

101. News consumption in the UK. Ofcom. URL: https://www.ofcom.org.uk/research-and-data/tv-radio-and-on-demand/
news-media/news-consumption [accessed 2024-02-26]

102. Shearer E. More than eight-in-ten Americans get news from digital devices. Pew Research Center. Jan 12, 2021. URL:
https://www.pewresearch.org/fact-tank/2021/01/12/more-than-eight-in-ten-americans-get-news-from-digital-devices/
[accessed 2023-03-21]

103. Park S, Fisher C, McGuinness K, Lee JY, McCallum K. Digital news report: Australia 2021. News & Media Research
Centre, University of Canberra. 2021. URL: https://apo.org.au/sites/default/files/resource-files/2021-06/apo-nid312650_0.
pdf [accessed 2022-03-21]

104. Sevunts L. Canadians get news from social media but don’t trust it: poll. Radio Canada International. Apr 9, 2019. URL:
https://www.rcinet.ca/en/2019/04/09/canadians-social-media-news-poll/ [accessed 2022-03-21]

105. Kumar S, Shah N. False information on web and social media: a survey. arXiv. [FREE Full text]
106. Hayawi K, Shahriar S, Serhani MA, Taleb I, Mathew SS. ANTi-Vax: a novel Twitter dataset for COVID-19 vaccine

misinformation detection. Public Health. Feb 2022;203:23-30. [FREE Full text] [doi: 10.1016/j.puhe.2021.11.022] [Medline:
35016072]

107. Reicher S, Drury J. Pandemic fatigue? How adherence to covid-19 regulations has been misrepresented and why it matters.
BMJ. Jan 18, 2021;372:n137. [doi: 10.1136/bmj.n137] [Medline: 33461963]

108. COVID-19 vaccination demographics in the United States,national. Centers for Disease Control and Prevention. URL:
https://data.cdc.gov/Vaccinations/COVID-19-Vaccination-Demographics-in-the-United-St/km4m-vcsb [accessed 2024-02-26]

109. Share of people who completed the initial COVID-19 vaccination protocol. Our World in Data. URL: https://ourworldindata.
org/grapher/share-people-fully-vaccinated-covid [accessed 2024-02-26]

110. COVID-19 vaccination – geographic vaccination rates – LGA – 5–11 year olds. Australian Government Department of
Health and Aged Care. URL: https://www.health.gov.au/resources/collections/
covid-19-vaccination-geographic-vaccination-rates-lga-5-11-year-olds [accessed 2024-02-26]

111. COVID-19 vaccination coverage in Canada. Government of Canada. URL: https://health-infobase.canada.ca/covid-19/
vaccination-coverage/#a5 [accessed 2024-02-26]

112. Vaccinations in England. United Kingdom Government. URL: https://coronavirus.data.gov.uk/details/
vaccinations?areaType=nation&areaName=England [accessed 2023-08-07]

113. Coronavirus (COVID-19) vaccinations. Our World in Data. URL: https://ourworldindata.org/
covid-vaccinations#vaccinations-by-age [accessed 2024-02-26]

114. NI Covid-19 vaccinations dashboard. Wayback Machine. URL: https://web.archive.org/web/20220729113613/https:/
/covid-19.hscni.net/ni-covid-19-vaccinations-dashboard/ [accessed 2022-08-05]

115. Vaccinations in Wales. United Kingdom Government. URL: https://coronavirus.data.gov.uk/details/
vaccinations?areaType=nation&areaName=Wales [accessed 2024-02-26]

116. Vaccinations in Scotland. United Kingdom Government. URL: https://coronavirus.data.gov.uk/details/
vaccinations?areaType=nation&areaName=Scotland [accessed 2024-02-26]

Abbreviations
CDC: Centers for Disease Control and Prevention
FDA: Food and Drug Administration
MHRA: Medicines and Healthcare products Regulatory Agency
MMR: measles, mumps, and rubella
NACI: National Advisory Committees on Immunization
NHS: National Health Service
NPF: Narrative Policy Framework

JMIR Form Res 2024 | vol. 8 | e38761 | p. 17https://formative.jmir.org/2024/1/e38761
(page number not for citation purposes)

Chadwick et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://www.ctvnews.ca/health/coronavirus/canada-has-thrown-away-at-least-one-million-covid-19-vaccine-doses-informal-survey-1.5672817
https://www.ctvnews.ca/health/coronavirus/canada-has-thrown-away-at-least-one-million-covid-19-vaccine-doses-informal-survey-1.5672817
https://www.gov.uk/government/organisations/medicines-and-healthcare-products-regulatory-agency
https://www.gov.uk/government/organisations/medicines-and-healthcare-products-regulatory-agency
https://tinyurl.com/mr37c2ca
https://tinyurl.com/mr37c2ca
https://www.bbc.com/news/55017002
http://dx.doi.org/10.1038/s41562-021-01056-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33547453&dopt=Abstract
https://www.ofcom.org.uk/research-and-data/tv-radio-and-on-demand/news-media/news-consumption
https://www.ofcom.org.uk/research-and-data/tv-radio-and-on-demand/news-media/news-consumption
https://www.pewresearch.org/fact-tank/2021/01/12/more-than-eight-in-ten-americans-get-news-from-digital-devices/
https://apo.org.au/sites/default/files/resource-files/2021-06/apo-nid312650_0.pdf
https://apo.org.au/sites/default/files/resource-files/2021-06/apo-nid312650_0.pdf
https://www.rcinet.ca/en/2019/04/09/canadians-social-media-news-poll/
https://arxiv.org/abs/1804.08559
https://europepmc.org/abstract/MED/35016072
http://dx.doi.org/10.1016/j.puhe.2021.11.022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35016072&dopt=Abstract
http://dx.doi.org/10.1136/bmj.n137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33461963&dopt=Abstract
https://data.cdc.gov/Vaccinations/COVID-19-Vaccination-Demographics-in-the-United-St/km4m-vcsb
https://ourworldindata.org/grapher/share-people-fully-vaccinated-covid
https://ourworldindata.org/grapher/share-people-fully-vaccinated-covid
https://www.health.gov.au/resources/collections/covid-19-vaccination-geographic-vaccination-rates-lga-5-11-year-olds
https://www.health.gov.au/resources/collections/covid-19-vaccination-geographic-vaccination-rates-lga-5-11-year-olds
https://health-infobase.canada.ca/covid-19/vaccination-coverage/#a5
https://health-infobase.canada.ca/covid-19/vaccination-coverage/#a5
https://coronavirus.data.gov.uk/details/vaccinations?areaType=nation&areaName=England
https://coronavirus.data.gov.uk/details/vaccinations?areaType=nation&areaName=England
https://ourworldindata.org/covid-vaccinations#vaccinations-by-age
https://ourworldindata.org/covid-vaccinations#vaccinations-by-age
https://web.archive.org/web/20220729113613/https://covid-19.hscni.net/ni-covid-19-vaccinations-dashboard/
https://web.archive.org/web/20220729113613/https://covid-19.hscni.net/ni-covid-19-vaccinations-dashboard/
https://coronavirus.data.gov.uk/details/vaccinations?areaType=nation&areaName=Wales
https://coronavirus.data.gov.uk/details/vaccinations?areaType=nation&areaName=Wales
https://coronavirus.data.gov.uk/details/vaccinations?areaType=nation&areaName=Scotland
https://coronavirus.data.gov.uk/details/vaccinations?areaType=nation&areaName=Scotland
http://www.w3.org/Style/XSL
http://www.renderx.com/


TGA: Therapeutic Goods Administration
WHO: World Health Organization

Edited by A Mavragani; submitted 14.04.22; peer-reviewed by SF Tsao, C Zielinski, H Kerr, C Sibbald; comments to author 04.07.22;
revised version received 08.08.22; accepted 25.08.22; published 29.04.24

Please cite as:
Chadwick VL, Saich F, Freeman J, Martiniuk A
Media Discourse Regarding COVID-19 Vaccinations for Children Aged 5 to 11 Years in Australia, Canada, the United Kingdom,
and the United States: Comparative Analysis Using the Narrative Policy Framework
JMIR Form Res 2024;8:e38761
URL: https://formative.jmir.org/2024/1/e38761
doi: 10.2196/38761
PMID: 36383344

©Verity L Chadwick, Freya Saich, Joseph Freeman, Alexandra Martiniuk. Originally published in JMIR Formative Research
(https://formative.jmir.org), 29.04.2024. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

JMIR Form Res 2024 | vol. 8 | e38761 | p. 18https://formative.jmir.org/2024/1/e38761
(page number not for citation purposes)

Chadwick et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://formative.jmir.org/2024/1/e38761
http://dx.doi.org/10.2196/38761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36383344&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

