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Foreword 
 

School nurses play a central role in the 

school-aged immunisation programme. They 

have a wealth of experience working with 

children and their communities, and have an 

in-depth understanding of their health needs. 

School nurses also support schools, training 

staff to better help children and young people. 

School nurses’ contribution in rolling out 

vaccines has had a positive legacy of high 

uptake rates, demonstrating how trusted they 

are by children and young people, and also 

how valued they are in the school system. It is 

heartening to see this is borne out in this 

research, and am so proud that children would 

go to school nurses for information about 

vaccines. This reflects the importance of the 

public health workforce in empowering young 

people to make health decisions.   

It is also really reassuring to see that 

children and young people would feel 

encouraged to have a vaccine if they 

could have it at school. This shows how 

crucially positioned school nurses are and 

how vital they are for the improvement of 

vaccine uptake.  

However, the system is stretched to 

capacity. Continuous real-term cuts to the 

public health grant have resulted in 

service cuts, and a worrying drop in the 

number of school nursing staff. With 

school nursing services being depleted by 

over 35% - making the delivery of such 

immunisation programmes a challenge, it 

is urgent that there is reinvestment.   

Whilst there are many positive findings 

from this survey, we cannot ignore that 

many groups and communities are being 

left out of the vaccine conversation and 

this is resulting in their future health being 

compromised. Action is needed to support 

the workforce and also to demonstrate to 

school-aged children and their 

communities that we are listening.   

Sharon White OBE.  

Chief Executive Officer,  

School and Public Health Nurses 

Association (SAPHNA) 
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Executive Summary 
 

Whilst overall, vaccination programmes 

work well in the UK, there are particular 

groups and communities who we know 

have concerns about vaccines, the 

vaccination system, and who are not being 

reached by traditional means.  

RSPH carried out new research – the 

first of its kind – which listened to 

children and young people’s 

perceptions, concerns and experiences 

of vaccines.  

Vaccines save lives and high uptake 

levels protect communities and people of 

all ages. Most vaccinations in the country 

are given to children and young people 

(CYP),  however uptake is below the 

recommended levels in all four nations. 

Given this, and the impact that a decrease 

in uptake could have on our nations’ future 

health, the RSPH carried out research 

with a sample of CYP from across the UK 

to understand their experiences, 

perceptions and attitudes towards 

vaccines.  

This is the first time that CYP have been 

asked about their views and have had a 

chance to share what they think about 

vaccines, what they know about them, and 

where they get information from, alongside 

their fears and concerns. We partnered 

with Dubit, a specialist children and young 

people research agency, to conduct 

qualitative and quantitative research with 

CYP. 

 

 

The majority think vaccines are important to their health and trust them 

It is very positive that 9 in 10 CYP 

think that vaccines are important 

to their health and 8 in 10 trust 

them. However, these numbers 

vary by nation and ethnicity. 

Approximately 3 in 5 correctly 

identified how vaccines work in our 

bodies, and this knowledge 

increased with age. 

CYP know that there are vaccines 

for polio (73%), tetanus (74%) and 

measles(76%). Numbers are much 

higher for flu (89%) and Covid-19 

(98%), but considerably lower for 

HPV (52%) and meningitis (57%). 

This is of particular interest as the 

participants are in the age group 

that will or have already been 

offered an HPV vaccine. 

Other findings are cause for concern and 

highlight where action is needed. 

Knowing that a vaccine exists does not 

automatically translate into knowledge 

that it is available to them. For example, 

even though 98% know that there is a 

vaccine for Covid-19, only 84% knew 

they could have it. The gap is also 

significant for HPV: 52% know the 
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vaccine exists, but only 39% know it is 

available to them. 

Sources of information 

Websites are where most CYP (92%) go 

to when looking for information about 

vaccines, with the majority accessing the 

NHS website (75%). This was positive as 

the NHS is an official source of 

information, which is regularly reviewed. 

Half (49%) said they access information 

via social media, with Tik Tok and 

Instagram ranking first (29%) and second 

(26%). Whilst this may be a concern 

given reliable information can be harder 

to manage on social media, it is overall a 

positive that CYP are accessing 

information.  

With offline resources, parents were the 

go-to person for vaccine information. GPs 

and school nurses follow, but this differs 

with ethnicity, for example, black children 

are more likely to go to their close friends 

for information than they are to ask 

school nurses.  

Factors encouraging them to have a 

vaccine 

When asked about what would encourage 

them to have a vaccine, answers showed 

that trust and a sense of community play a 

role. Being given information by someone 

they trust was the number one reason 

(71%), followed by seeing people they 

trust having it too (68%) and finally being 

told it will protect others (65%). More than 

half said that being able to have it near 

their homes or at school would also 

encourage them to have a vaccine (55% 

and 53% respectively).  

Decision-making process 

Over half (56%) think that the decision to 

have a vaccine should be made jointly 

with their parents. This also varied with 

ethnicity, with 58% of young white people 

saying they want to share this decision 

with their parents, compared with 46% of 

their Asian peers. This highlights the 

potential influence that parents have and 

how they play a role in supporting children 

with their vaccination.  

General concerns 

CYP have personal concerns of their own 

as well. Three in five worry about side 

effects, and more than half worry about 

vaccine safety. Pain troubles this group, 

with 55% worried that it will hurt, and 

many reporting a fear of needles. CYP 

from Asian, black and mixed-race 

backgrounds are more worried about the 

potential costs of vaccines than their white 

peers, indicating that currently available 

information may not be suitably designed 

and disseminated for all audiences.  

HPV vaccine 

RSPH analysed attitudes and perceptions 

of the HPV vaccine because of its impact 

on HPV-related cancer elimination and 

falling uptake. Some boys reported not 

being aware that they were entitled to 

having the vaccines. Only 55% of 12-to-

16-year olds said they had heard about 

the HPV vaccine, and even less (45%) 

remember being offered the vaccine. 

However, approximately 8 in 10 of 12-16-

year-olds reported having the vaccine 

when it was offered. 
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Among the group of CYP who have not 

yet been offered the HPV vaccine or 

have declined it, 30% said they would not 

have the vaccine because they do not 

know enough about HPV or about the 

HPV vaccine. On the other hand, 31% of 

11-16-year-olds who have had, will have, 

or are unsure about having the vaccine 

explicitly said being able to have the 

vaccine at school encourages them to 

take it. 

Whilst not necessarily a surprise, few 

CYP understand how vaccines are 

developed, with only 1 in 5 being able to 

correctly identify their development 

process. This does not seem to affect 

their knowledge of how vaccines work 

and their trust in this medicine.  

 

Policy recommendations  

1. Stakeholders (behaviour change 

experts, information and education 

specialists) should make clear and age-

appropriate information available for 

CYP.  This should address concerns 

about side effects and safety, and boost 

knowledge about diseases.  

2. There needs to be a joined-up, 

collective effort to increase awareness 

of which vaccines are available to CYP. 

Given the range of ways CYP find 

information, this would include a variety of 

key organisations and professionals 

including schools, the public health 

workforce, and social media companies. 

Young Health Champions, who are part of 

communities, could also play a key role in 

developing and communicating 

information to the right people in the right 

way.  

3. Parents should be supported and 

have access to trustworthy 

information.  CYP told us that parents are 

their “go-to” person. We must help parents 

and families with the right information and 

approaches to discussing vaccines, so 

they feel reassured when supporting their 

own child.  

4. We must develop a tailored strategy 

to deliver information and vaccines to 

CYP with black, Asian or mixed 

ethnicity, and those living in areas 

where uptake is low. We know that 

public health interventions work well at the 

local level. These should be led by the 

needs of groups and communities and 

include bespoke interventions, tailored to 

local needs and draw on previous 

successful vaccine programmes.  

5. Schools, including school nurses, 

teachers and local community groups 

must be further supported, so they can 

better help CYP and parents. Schools 

are at the heart of immunisation 

programmes. Proper funding is essential, 

so that schools are adequately supported 

with vaccine programmes.  
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6. Increase the numbers of the public 

health workforce and provide them with 

proper funding and support, so they 

can help children and families. It is not 

just school nurses who provide public 

health support – there are a range of 

vaccine specialists and support workers 

who lead in this area. The right funding, 

budgetary prediction, and support are 

needed so that excellent services can be 

developed and delivered, and the 

workforce can grow. 
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Introduction  
 

Vaccines save millions of lives every year. 

They reduce the risk of getting diseases 

and prevent over 20 life-threatening 

illnesses. Vaccines have helped us live 

healthier lives. (1) 

Most vaccinations on the UK’s routine 

immunisation schedule are given to 

babies, children, and young people 

between 8 weeks and 14 years of age. Of 

the 21 vaccines people are expected to 

have during their lives, 18 are supposed to 

be administrated before the age of 16. (2) 

Children and young people (CYP) from the 

age of 11 to 16 are currently offered four 

vaccines:  

- HPV offers protection against the 

Human Papilloma Virus  

- MenACWY protects against 

meningitis and blood poisoning 

- 3-in-1 teenager booster offers 

protection against tetanus, 

diphtheria and polio 

- Covid-19. (2) 

Uptake for teenage vaccines is currently 

below optimum across all four nations.  

This could have a negative impact on the 

future health status of the UK, increasing 

the risk of outbreaks of deadly diseases 

such as meningitis and measles. For 

some vaccines, such as HPV, uptake has 

consistently been lower in CYP from 

different ethnic groups. (3) Evidence 

shows that other infant immunisations 

uptake is also lower among individuals 

from black, Asian and other ethnic 

backgrounds. (4) Overall, we are 

struggling to return to pre-Covid-19 levels 

of vaccine uptake. 

Several factors can influence vaccine 

uptake. Some are practical, such as 

location of clinics, their distance from 

homes and public transportation 

affordability, others are about perceptions 

and emotions, such as concerns about  

 

side effects and fear. (5) General 

attitudes, for example confidence in the 

value of vaccines and thinking they are 

important, also influence uptake. 

Whilst study of the influence of attitudes 

and perceptions of vaccines on uptake in 

the literature is not new, (5,6) this is 

unique research as it is the first nationally 

representative study of CYP with their 

views and thoughts. Research with CYP to 

date has either focussed on the impact of 

educational interventions on adolescents’ 

perceptions, (7,8,9) or knowledge and 

attitudes about HPV vaccines with 

relatively small samples. (10,11) In 

addition, there have been literature 

reviews, (12,13,14) and analyses looking 

into parents, caregivers or healthcare 

professionals’ perceptions of vaccines 

offered to children. (15,16,17) 

This report sets out the findings of the 

research: CYP told us what they think 

about vaccines, their concerns, their 

knowledge about them, and how they 

obtain information. This evidence is crucial 

for the formulation of recommendations 

and policies that will help us to better 

understand, inform and support children, 

parents, community leaders and other 

stakeholders on vaccine concerns and 

uptake.  

In this report we will explore: 

- Awareness of vaccinations 

- Confidence in vaccines 

development 

- Views on who the decision maker 

should be  

- Attitudes and understanding of 

different vaccines including flu, 

HPV, Covid-19, and infant 

immunisations. 
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Methods 
 

For this study, RSPH partnered with Dubit, 

a specialist children and youth research 

agency with over 20 years of experience. 

The research was carried out in two 

stages: 1) qualitative research with CYP to 

ensure we were asking the right survey 

questions in the right way (and giving us 

additional insight into their views), 2) the 

quantitative survey itself.  

Survey questions were drafted by RSPH 

policy team, and were tested by Dubit in 

three online focus groups with 24 children 

representative for age and gender (11-12, 

13-14 and 15-16 years old). This was 

carried out online in The Clickroom, 

Dubit’s award-winning virtual focus group 

facility. The groups gave feedback on the 

survey questions, identifying unfamiliar 

words and concepts, and pointing out 

what was missing as well as what was not 

needed.  

Question-testing insight led to a child-

friendly survey that took approximately 10 

minutes to complete. A sample of 1,584 

11-16-year-olds across all four UK  

 

nations, nationally representative of age 

and gender was recruited. Parents and 

children received information about the 

research, what their participation would 

involve, how their data would be used, 

how they may withdraw from the research, 

and how they may complain about the 

study. We then obtained informed consent 

for the parent/caregiver for their child to 

participate, before asking their child for 

their informed consent. Children were 

signposted to information sources should 

they have any questions about the subject 

matter of the research. The survey was 

completed between 19-31 October 2022. 

Results were analysed using descriptive 

statistics and independent t-test. All 

quotes in the report are anonymised and 

come from the focus groups or comments 

given alongside survey responses. 

Whilst the sample is representative of the 

UK as a whole,  the sample size from 

Northern Ireland and CYP from black 

ethnicity is small (57 each). This survey is 

a snapshot of attitudes and experiences,  

trends have not been measured.  
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“They are very important” – What CYP think about 

vaccines. 
 

Children know vaccines are important to them. 

The majority of CYP have a positive 

perception of vaccines. However, this varies 

according to nation, ethnicity or level of trust in 

the vaccines. Children who have little or less 

trust in vaccines seem less likely to think they 

are important to their health. 

 

 

Percentage of CYP who think vaccines are important by nation 

 

Percentage of CYP who think 

vaccines are important according 

to level of trust  

Percentage of CYP who think vaccines are 

important by ethnicity

 

 

 

 

 

Asian Black Mixed White 

89% 81% 87% 93% 

 
Trust 

 
No trust 

 
97% 

 

 
70% 
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The majority of CYP trust vaccines, but nearly 

1 in 5 (18%) surveyed did not. Considering 

the recommended uptake of 95%, (18) and 

according to the WHO, the lack of trust affects 

uptake, (19) this is of concern and could lead 

to serious problems in the future. Scotland, 

the best-performing nation, may provide some 

answers that could support UK-wide vaccine 

trust. However, it must be noted that this 

survey report gives us baseline data, not 

trends over time.  

 

Percentage of CYP who trust vaccines by nation

 

    

 

Percentage of CYP who trust vaccines by ethnicity 

 Asian Black Mixed White 

 

Trust 

  

71% 74% 74% 85% 

Do not 

trust 
29% 26% 26% 15% 

 

 

of CYP trust vaccines 
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The survey showed that knowledge of how 

vaccines are made does not influence 

trust. Of the children who said they know 

how vaccines are made, 85% trusted 

vaccines. Of those who reported not 

knowing how vaccines are made, 82% still 

said they trust them. This mirrors WHO’s 

model for vaccine hesitancy, which states 

that confidence, complacency and 

convenience are major influences for 

vaccine hesitancy, but knowledge of the 

development process itself has less of an 

impact. (19) 
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Source: Dubit/RSPH survey 2022. 

What is available to me? - Confusion around available 

vaccines  

 

Most participants are aware there are 

vaccines for diseases such as flu, polio, 

measles and tetanus. However, almost 

half of 11-16 year-olds do not know there 

are vaccines for meningitis or HPV (43% 

and 48% respectively). At this age range, 

they should either have already been 

offered one or will be quite soon. This lack 

of awareness stood out as important and 

needs further exploration, for example, are 

11-year-olds told about HPV differently or 

at all in the school setting?

 

Percentage of CYP who think there is a vaccine for each one of the diseases below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Approximately 41% of CYP who have already 

been offered a HPV vaccine either do not 

know there is a vaccine for HPV, or do not 

think there is one.  

 

 

 

 

 

  

HPV vaccine offer status 

 
Pre-HPV 

vaccine offer 

Post-HPV 

vaccine offer 

There is a 

vaccine for 

this 

29% 58% 

There is no 

vaccine for 

this 

6% 6% 

I don't know 65% 35% 
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Awareness of a vaccine does not 

guarantee that CYP know they are 

available to them, despite being in the 

NHS vaccine schedule and offered to this 

age group. The knowledge gap exists 

even for Covid-19 vaccines, which 

received considerable attention from the 

media. It would be interesting to further 

investigate how CYP learn about vaccines 

and are informed about the ones they are 

entitled to have. 

 

CYP awareness that vaccine exists versus awareness it is available   

 

 
Knows there is a vaccine 

for this 
Knows a vaccine is 
available to them 

Covid 19 98% 84% 

HPV 52% 39% 

Meningitis 57% 38% 

 

 

 

 

 

 

 

 

 

 

Understanding of vaccine availability 

varied according to ethnicity. Less than 1 

in 3 children with an Asian or black 

background knew that HPV vaccines are 

available to them (28% and 30% 

respectively), and they were also less 

likely to know that they could have Covid-

19 vaccines (79% and 68% respectively). 

Further work is needed to find out why 

CYP from these groups appear to know 

less about what vaccines are available 

and what is causing this knowledge 

difference. For example what can be done 

to close the gap (13%) between Asian and 

white peers knowledge of the HPV 

vaccine? Without exploring these issues in 

more depth, we risk cutting whole swathes 

of CYP out of vaccines conversations and 

putting their future health on the line.  
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Awareness of vaccine availability by ethnicity 

 

Differences among nations are also 

noteworthy. Noticeably fewer Welsh CYP 

know that HPV and meningitis vaccines 

were available (28% and 23% 

respectively), and together with CYP in 

Northern Ireland, they are more likely than 

other nations to not know which vaccines 

are available. Data from Scottish CYP 

indicates there is more awareness than 

the rest of the UK. This data indicates that 

there may be value in applying lessons 

and approaches from Scotland to the rest 

of the country.

 

 Awareness of vaccine availability by nation 

 

 Covid-19 HPV 
Teenage 

booster 
MenACWY 

I don't know 

which 

vaccines are 

available to 

me 

Total 84% 39% 51% 38% 6% 

Asian 79% 28% 45% 39% 6% 

Black 68% 30% 33% 33% 4% 

Mixed 82% 31% 48% 37% 5% 

White 86% 41% 53% 39% 6% 

 Covid-19 HPV 
Teenage 

booster 
MenACWY 

I don't know 

which vaccines 

are available to 

me 

 

Total 

  

84% 39% 51% 38% 6% 

 

England 

  

84% 39% 51% 39% 5% 

Scotland 88% 46% 57% 40% 4% 

 

Northern 

Ireland 

  

75% 42% 46% 39% 9% 

 

Wales 

  

81% 28% 45% 23% 8% 
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Source: Dubit/RSPH survey 2022. 

“I trust mummy.” – How CYP make their decisions on 

vaccines. 
 

Where CYP go to for information - media 

When it comes down to CYP getting 

information about vaccines, not 

surprisingly, the vast majority go online. 

The NHS website is the single most-used 

source of information for vaccines among 

young people, which is positive news. In 

total, 75% of 11-16-year-olds use it, 

followed closely by search engines like 

Google (71%). Partnerships between the 

NHS and Google, such as Knowledge 

Panels, ensure that when searching for 

medical conditions, users are served 

accurate and trustworthy information taken 

from the NHS website. (20) Given that the 

majority of CYP told us they go to this 

resource for information, how might we 

better find it accessible for all CYP and 

how might we support them to then use 

the information amongst their networks?

 

What CYP use to get more information about vaccines 
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Whilst social media ranked lowest, 

approximately half of children use it to 

search for information. TikTok is the most 

used (29%), followed closely by Instagram 

(26%). Neither are search engines or 

sources of verified information: they are 

platforms where anyone can post visual 

content. CYP using such media could 

potentially have access to misinformation 

or ‘fake news’ without realising. However, 

social media companies have an 

opportunity to grasp their role and support 

children further. As seen during the 

COVID-19 pandemic, Instagram 

signposted the public to reliable content 

and misinformation was removed. It also 

created a COVID-19 and vaccine policy, 

(21), demonstrating what can be done to 

support the flow of information to CYP. 

This approach could be expanded further 

to cover other vaccines.

 

 

 

 

 

 

 

 

 

Where CYP go to for information – people 

Parents are the source of information young 

people go to the most when they have to 

decide whether or not to have a vaccine.  

Nearly 9 in 10 said that is whom they would 

go. GPs ranked second (48%), school nurses 

third (38%) and teachers fourth (32%). It is 

very significant to see school nurses seen by 

the children as a person they would go to: 

they are crucial members of the public health 

workforce, whose work not only helps improve 

the health and wellbeing of CYP and families, 

but also tackles inequalities. They can also 

provide support to parents when CYP seek 

information from them.  

School nurses are struggling. Between 

2010 and 2018, the Royal College of 

Nursing reported 30% fewer school 

nurses. (22) Real-term cuts to the public 

health grant have depleted school 

nursing services, hindering their ability to 

support children. This will continue to 

impact the health of children if left 

unchecked. School nurses are crucial for 

the school-based immunisation 

programme, and if we want CYP to be 

better supported, we must increase the 

number of school nurses and fund their 

services properly. 
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Go-to person for information about vaccines 

 

Fewer Asian CYP ask their parents for 

information than their white peers (75% vs 

89%), but more go to GPs (60% vs 47%), 

school nurses (43% vs 37%) and religious 

leaders (6% vs 3%). Black CYP still go to 

parents first (70%) and second to GPs 

(42%), however close friends come in third 

(32%). School nurses ranked fourth, with 

30% of black CYP seeing them as go-to 

source of information. They are also more 

likely to speak to other friends and 

religious leaders than white CYP (11% vs 

5%, 7% vs 3% respectively). 

 

 

Go-to person for information about vaccines by ethnicity 

 My 
parents 

My GP 

My 

school 

nurse 

A 

teacher 

Other family members, like 

grandparents, cousins, aunts, 

and uncles 

 

Total 

  

87% 48% 38% 32% 26% 

Asian 75% 60% 43% 26% 20% 

 

Black 

  

70% 42% 30% 28% 26% 

 

Mixed 

  

86% 51% 40% 37% 23% 

 

White 

  

89% 47% 37% 32% 27% 
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Source: Dubit/RSPH survey 2022. 

Factors that would encourage CYP to have a vaccine 

This data suggests that CYP feel 

encouraged to have the vaccine when 

people they trust give them information 

(71%) or have a jab themselves (68%), 

adding weight to the idea that parents are 

critical in improving vaccine understanding 

and uptake. Being told that it protects 

others too (65%), being taken to a place 

where they can have it (61%), being told 

about it at school (58%), being able to have 

it near their homes (55%), and being able 

to have it at school (53%), all play an 

important role too. 

These findings tell us that CYP 

understand that vaccines protect their 

communities and that local availability of 

vaccines is important and makes sense. 

During the pandemic, the higher the 

availability of testing sites, the higher test 

uptake was, particularly in areas of higher 

deprivation. (23)  A potential solution to 

increasing uptake is ensuring clear 

messages reach CYP about availability in 

schools.  

Factors that would encourage CYP to have a vaccine 

 

The research highlights the central role of 

schools and school nurses in supplying 

trusted information and a physical location 

to have vaccines.  Reasons for this could 

vary, from convenience to the relationship 

CYP build with their schools.  
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Who should decide? 

The majority of CYP (56%) think that the 

decision to have a vaccine should be 

made jointly with parents, regardless of 

age. Approximately 1 in 5 think they 

should decide on their own, and this 

increases the older they get: it rises from 

16% at 11 to 34% at the age of 16. The 

majority of 16-year-olds (the oldest group 

in our survey) still think they should all 

decide together (49%). 

 

Fewer Asian and black CYP think this 

should be a joint decision when compared 

to their white peers. Whilst 58% of white 

children think they should decide with their 

parents, less than half of Asian and black 

peers thought the same (46% and 44% 

respectively). They are more likely to think 

that their parents alone or doctors should 

decide. Only 1 in 20 white CYP thought it 

should be a decision made by their 

doctors, compared to 1 in 10 Asian CYP.  

 

 

CYP opinion on who should decide if they should or should not have a vaccine by 

ethnicity 

 Asian Black Mixed White 

 

My parents and I should 

decide together 

  

46% 44% 49% 58% 

 
I should decide by myself 

 
18% 18% 25% 24% 

 
My parents should decide for 

me 
 

18% 18% 14% 10% 

 
My doctor should decide 

 
11% 14% 8% 5% 

 
The Government should 

decide 
 

5% 7% 3% 1% 
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Despite differences by ethnicity, it is 

positive that the majority of CYP told us 

they want to be part of this decision. They 

want to choose and be involved in making 

their own health decisions. In turn, we 

must provide clear information and 

support, so that children feel empowered 

to make informed choices.  
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Source: Dubit/RSPH survey 2022. 

“I really worry about the side effects, but I also really worry 

about getting sick” – CYP concerns around vaccines. 
 

Despite trusting and seeing the benefits of 

vaccines, many CYP have their own 

concerns around them. Approximately 6 in 

10 reported that they are most likely to worry 

about side effects. Over half (55%) said they 

worry about if it will hurt. Girls are more likely 

to have these concerns; 66% (vs 60% boys) 

worry about side effects, and 60%(vs 50% 

boys) about pain. 

 

Factors CYP are worried about 

 

 

 

 

 

 

 

 

 

 

 

 

Other common concerns are vaccines 

safety (57%), and if they can trust them 

(51%). Practical factors, such as where 

they will need to go to have them, were a 

concern to a quarter of young people 

(26%).  

Views and concerns were different for 

CYP from different ethnic backgrounds. 

Those with Asian, black and mixed 

ethnicity were more worried if they could 

trust vaccines and how safe they are, 

when compared to white peers. They were 

also more concerned about where they 

would have to go to have vaccines and 

how much it would cost. 
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Source: Dubit/RSPH survey 2022. 

Some factors CYP are worried about, by ethnicity 

 

 

It is concerning that young people from 

Asian, black and mixed-race backgrounds 

are more likely to be worried about the 

potential costs of vaccines – especially 

during a cost-of-living crisis - and 

concerned about where they could have 

them. Current information about vaccines 

and immunisation schedules may not be 

suitably designed and disseminated for all 

audiences. The data implies that tailored 

information for CYP across ethnicities - 

and their social networks and communities 

- could have positive results. 

 

Fear of needles 

CYP also told us about their fear of needles 

and concerns about injections. Needle 

burden, also called blood-injection-injury fear, 

can be fairly common, with young people 

more likely to suffer from it than adults. (24) In 

the UK, fear of needles was a significant 

reason for Covid-19 vaccine hesitancy for 

black and Asian communities. (25) 
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Participants also asked why needles are 

necessary? Or why tablets cannot be used 

to deliver vaccines? Whilst vaccines are 

not a novelty, there may be value in 

exploring the mechanics of delivery, 

including communicating why needles are 

necessary. These fears should not be 

dismissed, rather they should be 

acknowledged and addressed so that CYP 

feel listened to and empowered in their 

health decisions.  
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“Is HPV a vaccine for boys?” – a deeper look at the HPV 

vaccine 
 

HPV is a common infection that is spread 

by skin-to-skin and sexual contact. The 

HPV vaccine is highly effective, almost 

eliminating cervical cancer among its 

recipients. (26) However, since the 

pandemic there has been a decline in the 

uptake of this vaccine – down nationally 

from 86% to 69% (27) -  which has huge 

health implications. In light of this, we 

conducted an initial analysis of attitudes, 

experiences and perceptions of the HPV 

vaccines. 

The findings of our survey reflect the 

national concerns, with only 55% of 12-to-

16-year olds saying they had heard about 

the HPV vaccine (children under 11 are 

not offered the vaccine). Half the boys 

(51%) of this age group say they have 

heard about it, compared to 60% of the 

girls. 12 to 16 years is when they are 

either offered the first dose or have 

already had both doses. When asked 

directly if they remember being offered the 

HPV vaccine, only 45% of this age group 

said yes.  

We removed CYP aged 11 from this 

specific analysis (have you heard about 

HPV vaccines) for two reasons. Girls and 

boys aged 12 to 13 years are routinely 

offered the 1st HPV vaccination, so, in 

theory, they were expected to score 

higher. Including the findings from the 11-

year-old children would skew the results, 

as 15% of the boys and 27% of girls this 

age said they had heard of HPV vaccines, 

and only 7% of the boys and 3% of the 

girls this age said they had been offered 

HPV vaccines.  

Research from 2016 already identified the 

level of HPV vaccine knowledge among 

teenagers was below expected, (28) it is 

of concern that the story still remains the 

same.   

The numbers from our survey are below 

the reported uptake by nation, meaning 

that some of those young people will have 

had the vaccine, but do not remember 

being offered or having it. This suggests 

that for some young people, having a 

vaccine is not memorable or even a 

significant event. Some might not even 

have realised what the vaccine was for. 
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Comparison between HPV vaccine uptake data and numbers of CYP who remember 

being offered a HPV vaccine on our survey by nation 

 

 
 

Vaccine uptake1 (29) 
 

 
 

Survey results 

 
 

2 doses 
 

 
Have you been offered a 

HPV vaccine? 

 
 

Girls 
 

Boys  Yes I’m not sure 

 
England2  

 

 
67.3 

 

 
62.4 

 
 37% 24% 

 
Wales3  

 

 
70.6 

 

 
64.8 

 
 36% 25% 

 
Scotland4  

 

 
76.9 

 

 
71.0 

 
 42% 29% 

 
Northern Ireland5  

 
68.2 

 

 
62.4 

 
 44% 25% 

 
UK total 

 

 
68.2 

 

 
63.1 

 
 38% 24% 

 

The majority of those offered the HPV 

vaccine did have it (83%), but among 

those who have not yet been offered it, or 

declined it previously, just 45% say they 

are likely to have it in future. Close to half 

(45%) of 11-16 year olds said they are 

very likely to have the vaccine, and 30% 

shared they are unsure. One in 10 said 

they are unlikely to have it, which is of 

great concern for public health. 

The size of the group who are unsure or 

declined to have it indicates that there is a 

 
1 In England, girls and boys are routinely offered the 1st HPV dose when they are 12 to 13 years old, in school 
Year 8. The 2nd dose is offered 6 to 24 months after, so we are considering that CYP in school Year 9 have 
completed the scheme with 2 doses. This cut was decided based on data availability. 
2 Year 9 
3 Year 9 
4 S3 
5 Year 10 

significant opportunity to increase vaccine 

uptake, by targeting those who are not 

certain but not resistant. We asked this 

group the reasons why they would not 

have the HPV vaccine, and 80% of them 

selected at least one reason that implied a 

lack of knowledge; indicating that 

improved communication, provision of 

age-appropriate information about HPV 

and the vaccine that is informing, myth-

busting and addressing fears could have 

positive results. 
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Source: Dubit/RSPH survey 2022. 

Reasons why unsure CYP decided not to have the HPV vaccine 

 

 

 

 

 

 

 

 

 

 

It was also positive to see that having the 

HPV vaccine at school was the main 

reason they would choose to have the jab 

(31%), demonstrating once again the role 

of schools as key drivers to increase 

vaccine knowledge and uptake. It also 

demonstrates that ease of access is an 

important consideration. Other factors, 

such as concerns about cancer (28%) and 

confidence it will prevent them from 

getting HPV (23%) were also 

communicated. 
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Source: Dubit/RSPH survey 2022. 

Reasons why CYP would have the HPV vaccine 

 

 

 

 

 

 

 

 

 

Some boys reported that they were unsure 

if they would choose to have the HPV 

vaccine because “it’s for girls”, “I’m a 

boy!”, or “I'm not sure if it's just for girls”. 

Without the vaccine, boys are vulnerable 

to genital warts and HPV-related anal, 

head and neck cancers. The HPV vaccine 

was introduced for boys in 2019, which 

suggests there is still more work to be 

done to improve understanding. (30)  

Covid-19 could potentially have 

compromised the message around 

gender-neutral HPV vaccination. Less 

than a year after it started being offered to 

boys, schools had to be closed due to the 

first lockdown. It is worth exploring if this 

jeopardised communication with boys and 

their awareness of HPV vaccines being 

available to them. 
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Source: Dubit/RSPH survey 2022. 

“The government have to take vaccines as a serious issue 

in the country” – what CYP know about vaccine 

development  
 

Results from our survey about the 

understanding of how vaccines work were 

encouraging. Three in five young people 

expressed that they had a general idea of 

how vaccines work, and understanding 

improved with age. Whilst the majority of 

11–16-year-olds could correctly identify at 

least one ingredient found in most 

vaccines, almost a third did not recognise 

any ingredient. This knowledge gap did 

decrease with age, with 38% of 11-year-

olds not recognising any ingredients as 

correct, dropping to 24% in 16-year-olds. 

Self-reported understanding of the vaccine 

development process is low across 11-16 

year-olds, with just 13% saying they know 

how they are made. When presented with 

the process and asked to order it as they 

believed was right, 22% of all CYP 

correctly ordered the process. However, 

given the high percentage of trust in 

vaccines, we might question how much 

knowing the details of the vaccine 

development process influences trust and 

whether it is important to know the detail.  

 

Self-reported understanding of how vaccines are made vs knowledge of vaccine 

development process by age 

 

Results around trust in all those involved 

in the development, testing and approval 

of vaccines were interesting. Almost 9 in 

10 11-16 year-olds say they trust 

university scientists and researchers 

(89%), and NHS doctors and nurses 

(88%) to produce safe vaccines, with 38% 

of CYP saying they trust the latter a great 

deal. They are significantly less likely to 

trust the Government (49%) and 

volunteers (53%) in this activity. Mistrust in 

the Government is not as surprising as the 

mistrust in volunteers. It could be that CYP 

do not know the role of volunteers in 

clinical trials and vaccine development. 
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Finally, levels of trust in pharmaceutical 

companies were relatively high, in contrast 

to how adults view them. Approximately 

74% of 11-16-year-olds said they trust 

pharmaceutical companies, whilst in a 

recent study asking UK adults how 

favourable they were towards 

pharmaceutical companies, only 50% of 

them had a positive response. (31)
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Discussion 
 

This is the first study of its kind and gives 

us a strong evidence-base to develop 

responses. Some of the recommendations 

and discussion points are prompts for 

development across vaccine stakeholders, 

whereas others reflect the calls RSPH 

have already been making, including 

adequate public health funding and 

supporting the workforce.  

Some of the results of this survey were 

unexpected, for example CYP trust 

vaccines and think they are important, but 

many do not know which vaccines are 

available to them. This research provides 

an opportunity to reflect on the positives of 

the current vaccine programme and to 

take stock of areas where improvement is 

needed.  

Vaccines do not seem to be a memorable 

event to many young people, and this 

raises the question of the role of inertia in 

vaccination programmes. Do these young 

people have the vaccine because 

everyone else is having it at school? Do 

they say they worry about side effects 

because it was in the news during the 

Covid-19 pandemic, but their true concern 

is actually the needle and associated 

pain?  

Findings from this study indicate that 

knowledge about how vaccines are made, 

or what they contain, does not influence 

trust. Rather, trust seems to be influenced 

much more by gender, ethnicity and 

environmental factors such as the place 

where they live. Perhaps the key is to 

share with CYP the possible side effects 

and information about safety, and 

information about steps of the 

manufacturing and approval processes – 

whilst important – is less of a 

communications priority? 

CYP seem to be more aware of which 

diseases have vaccines than what 

vaccines are available to them. Almost 

three in four knew there are vaccines for 

tetanus and polio, but only half knew that 

the 3 - in - 1 booster (that protects against 

those two diseases plus diphtheria) is 

available. They also seem to be more 

aware of the existence of vaccines for 

certain diseases that are also offered 

when they are babies or young children, 

such as measles. This could be an 

influence from the parents, who recall 

taking their children to the GP and share 

memories with them, whilst school 

vaccinations have less parental 

involvement, as they are more likely to be 

signing authorisations, rather than getting 

more involved.  

Whilst the evidence-base gives food for 

thought around many complex issues, 

what came across strongly are the stark 

differences between black, Asian and 

mixed ethnicity experiences and those of 

their white peers.  

Not surprisingly, some variations in the 

data according to ethnicity reflect what is 

already known about the adult population. 

For example, NHS England and 

Improvement analysis showed that black 

groups are less likely to be vaccinated 

than their white peers for many vaccines. 

(32) Also, adults in minority ethnic groups 

seem to be less likely to receive newly 

developed vaccines. (33) People with 

black, Asian or minority ethnic 

backgrounds were significantly less likely 

to have a Covid-19 vaccine themselves, 

and more likely to be influenced by their 

communities or to have the vaccines if it 

benefited other people besides 

themselves. (34) Black and Asian CYP 

from our survey were also more 

concerned about their friends’ and 

families’ reactions to vaccines than their 

white peers.  

The results strongly suggest that schools 

play a fundamental role. CYP trust school 

nurses and teachers, and are willing to 



 

33 
  

have the HPV vaccine because it is 

offered in their schools. More than half 

said that being able to have a vaccine at 

their school, or being told about vaccines 

at school, would encourage them to have 

it. Schools have always been considered 

important for immunisation programmes 

by policymakers because they are a place 

where CYP can be accessed (35) and it is 

heartening that CYP see schools as 

important places as well.  

However, current evidence indicates that 

teachers need more support to have 

meaningful conversations about HPV 

vaccines, (30) school nurses are 

struggling with a heavy workload and 

levels of support from schools to this 

particular workforce varies. (36) School 

nurses not only offer information and 

immunisation to CYP, they are also 

important agents in minimising health 

inequalities. School nurses understand the 

needs of the communities they work with, 

and the solutions required where services 

are not reaching particular communities. 

(37) 

Parents are seen by CYP as the number 

one source of advice, and the majority 

believe the decision for having a vaccine 

should be a joint one. Parents are crucial 

for vaccine acceptability, (38) and given 

the important role they play, they should 

also be able to access trustworthy 

information and feel supported to deliver it 

to their families. For example, parents 

tend to be more willing to vaccinate their 

children against HPV if healthcare 

professionals recommend them as they do 

with other vaccines, (39) and they are also 

more likely to decide in favour of 

vaccination if they heard that the HPV 

vaccine is for boys and girls. (40)  

Boys’ lack of awareness about the 

availability of HPV vaccine for them is not 

a surprising or new finding as research 

had already pointed out this gap in 

knowledge between boys and girls. 

(10,28) Of great concern, however, is that 

despite the HPV programme having 

included boys for over 4 years, many still 

think it is only for girls. Tailored messages 

for boys should be explored further, so 

they understand the HPV vaccine is also 

important to their health, and so they are 

fully informed to make decisions. This data 

collectively tells us there is some way to 

go to roll out the HPV vaccine fairly and 

effectively. 

Children and young adults are the 

decision-makers of tomorrow. They need 

to be included and empowered in making 

their own health decisions and, in turn, this 

will have a positive impact now and into 

the future. It is very positive to see that 

most think vaccines are good for them, but 

there are still some gaps that must be 

addressed, for example, improving 

knowledge dissemination, so they know 

which vaccines they are entitled to. We 

want children to be correctly informed to 

make health decisions and this involves 

finding out how and why they are currently 

excluded. 

We know from talking to RSPH members 

that there is a wealth of experience and 

support for vaccine uptake across the 

public health community. It is our 

responsibility to work together to ensure 

that the experiences of younger people 

are listened to and used to shape services 

and interventions to their benefit.  

This is the first study of its kind, which 

gathered insight and data on this young 

age group’s knowledge, experiences and 

perceptions of vaccines in order to 

develop an understanding of their 

concerns and decision-making processes. 

This is a cross-sectional study, so 

relations and causality cannot be inferred, 

rather findings are a snapshot of a single 

point in time. 
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Policy thoughts and recommendations 
 

Based on the findings of this research, we 

have set out a number of 

recommendations to improve CYP vaccine 

engagement and uptake. These should be 

further explored by a range of relevant 

stakeholders, from Governments to social 

media companies, and from schools to 

community support networks. 

1. Stakeholders should make clear and 

age-appropriate information available 

for CYP.   

Schools, GP clinics, behaviour change 

experts, information and education 

specialists and others are seen as sources 

of information by CYP.  Tailored 

communication would help them with their 

concerns about side effects and vaccine 

safety, and boost their knowledge about 

diseases that could potentially affect them. 

For example, bite-size information in plain 

language with key figures could be 

distributed across schools. Reflecting on 

what worked during the pandemic and 

testing messaging with CYP and their 

networks would be beneficial. 

2. There needs to be a joined-up, 

collective effort to increase awareness 

of which vaccines are available to CYP.  

Given the range of ways CYP find 

information, this would include a range of 

key organisations and professionals 

including schools, the public health 

workforce, and social media companies. 

Not knowing which vaccines CYP can 

have could potentially create a cycle of 

misinformation, missed opportunities for 

vaccination, lower uptake and increased 

risk of disease outbreaks. This chain of 

events can be broken with established 

public health approaches such as Making 

Every Contact Count for vaccines, (41) or 

increasing the numbers of Young Health 

Champions who represent, and engage  

 

with, children and young people from all 

backgrounds. 

3. Parents should be supported and 

have access to trustworthy 

information. 

Parents are the “go-to” person when CYP 

are searching for more information. It is 

crucial they understand the importance of 

their child being vaccinated, and the 

impact of this decision on their future. We 

must help them to build their confidence 

and knowledge, so they feel reassured 

when supporting their child and 

understand the information themselves.  

4. We must develop a tailored strategy 

to deliver information and vaccines to 

black, Asian or mixed ethnicity CYP, or 

those living in areas where uptake is 

below expected. 

We must identify why CYP from these 

groups are not accessing vaccines and 

information to the extent that their white 

peers are. These are not hard-to-reach 

groups, rather we are collectively failing to 

include them in conversations. We must 

ask ourselves what we learned from the 

pandemic and what can be applied to 

school-aged vaccinations. Locally driven 

responses and initiatives such as ‘Grab-A-

Jab’ have proven they can increase 

uptake, (42) and stakeholders should 

consider exploring similar ideas. 

5. Schools, including school nurses, 

teachers and local community groups 

must be further supported, so they can 

better help  CYP and parents.  

Schools are central to immunisation 

programmes, and CYP also see them as 

core settings - as places with people they 

trust, or where they would physically have 

the vaccine. Schools are convenient. CYP 

spend a large amount of their time at 

school, and very often, they are easy for 

parents to access as well. However, 

schools continue to struggle with 
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resources and capacity. Between 2010 

and 2019, overall public spending on 

education in the UK fell by 8%. (43) 

School spending per pupil is expected to 

go up between 2021–22 and 2024–25, but 

this will only return to 2010 levels. (44) 

Proper funding and planning is necessary 

so that schools are adequately supported. 

For example, CYP who are unsure about 

having the HPV vaccine told us that they 

would have the vaccine because it is 

offered at schools, so these settings must 

be better supported to include them. 

6. Increase the numbers of public 

health workforce and provide them with 

proper funding and support, so they 

can help children and families. 

School nurses are the third most trusted 

person by children to give information 

about vaccines. The public health 

workforce – which school nurses are part 

of - plays a crucial role in keeping our 

population healthy. They are community 

health champions, link workers, and social 

prescribers, people who understand the 

communities they serve and know these 

children and their families. However, a 

third of the school nurse workforce has 

been lost over the last decade, and they 

are struggling with real-term cuts in the 

public health grant. The public health 

workforce need additional support to roll 

out vaccines programmes and implement 

innovative solutions and cannot do this 

without adequate funding and a plan to 

develop and support the workforce. 
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