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Introduction
This publication serves Extension personnel and other 
health educators and communicators as they work to build 
health equity and overall healthy communities. Many 
health disparities such as those in vaccine uptake existed 
long before the COVID-19 pandemic, so there is both 
overlap with COVID-19 vaccine confidence and separate 
issues for other recommended adult vaccines. As Extension 
continues to expand its purview in adult immunization 
education, it should provide strategies for communicating 
one-on-one and in smaller and larger groups, as well as 
links to resources to build confidence and promote access 
for adults who have lower confidence in or who may face 
barriers to vaccination in Florida. This publication is a 
companion to two others (Katsaras et al., 2024; Stofer et 
al., 2024) which examine the general trends in and reasons 
behind adult perceptions of vaccination.

Overall Approach
As outlined in Stofer et al. (2024) and Katsaras et al. (2024), 
standalone immunization education may not be as effective 
as integrating information within a whole person health 
approach (National Institutes of Health, 2021; United States 
Department of Veterans Affairs, 2022). Each community is 

unique and will have different concerns and preferences for 
immunization education and engagement around the topic. 
Quality collaboration, co-design, continual listening to 
the communities, as well as an ability to adapt to changing 
guidance, (mis)information, and risk are crucial to ensure 
success.

This publication discusses strategies for both communica-
tion of information (i.e., what to share) and engagement 
(i.e., how to share with priority communities). We outline 
ideas such as listening first, building trust, identifying 
specific potential talking points, and determining whether 
and how to debunk myths. Understanding and working 
with your communities can guide you to appropriate and 
impactful strategies. We conclude with a brief overview of 
evaluation strategies.

Communication Strategies
Determining what to share with communities is vital to 
balance transparency and remaining areas of scientific 
uncertainty while motivating action. In general, access to 
information and awareness of a need are overemphasized 
when compared to other important considerations (Chris-
tiano & Neimand, 2017; Goldstein et al., 2015), so simply 
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providing information is often not an effective way to build 
confidence and move people toward behavior change. 
Other publications from Extension personnel and Ask 
IFAS discuss background and theory related to how people 
move through stages as they prepare to change behaviors 
(Harder, 2013; Warner et al., 2015; Warner et al., 2022), and 
how to encourage behavior change through tools such as 
social marketing (Kumar Chaudhary et al., 2017; Kumar 
Chaudhary & Warner, 2015). Understanding specific areas 
of concern, barriers to access, and histories with messengers 
can shape the content most likely to resonate with each 
priority group.

Several specific strategies for communicating about vac-
cines are listed below.

•	 Get an accurate understanding of any individual’s or 
community’s perceived threat of illness (Quinn et al., 
2019), as the perceived risk of illness may be outweighed 
by the perceived risks posed by vaccination, especially in 
the case of a new illness or vaccine. 

•	 Address emotions and validate fears rather than 
dismissing concerns. Specifically for understanding 
barriers faced and supports needed for vaccination, use 
motivational interviewing (Washington State University 
EXCITE [Extension Collaborative on Immunization 
Teaching and Engagement] Project Team, 2023).

•	 Demonstrate empathy in communication. The first step 
in empathizing is listening (Bauchat et al., 2016; Maurici 
et al., 2019). Many communities have long felt left out of 
conversations about them. 

•	 Share facts directly if debunking myths or misinforma-
tion. Consider carefully whether you need to address 
myths or misinformation; see more information below 
about motivational interviewing to discover reasons for 
lower confidence in vaccines. Try not to repeat the myths 
because doing so might solidify the myth or still reduce 
intent to vaccinate even if knowledge increases (Clayton 
et al., 2021; Nyhan, 2020). 

•	 Think about whom people trust and use them as sources 
for messages if possible (Public Health Communications 
Collaborative, 2022). Extension may or may not enjoy 
trust among certain groups, and the same is true for 
the CDC. Examples of trusted messengers include local 
physicians, physicians who share similar backgrounds 
and identities as members of the community, influential 
family and friends, faith leaders, or other local govern-
ment or public health leaders. It is imperative that you 
know and listen to your community in this regard. 

•	 Work with communities who have trusted leaders to help 
amplify the messages. Consider hiring local ambassadors 
to strategically share vaccine education. This can help 
work to rebuild trust in institutions that have historically 
done wrong or otherwise broken trust. 

Additionally, typical communication practices apply to 
vaccine-related messaging, as outlined by the Public Health 
Communications Collaborative (2022):

•	 Remove jargon. Be clear and match your language and 
register (Staples, 2016) to those of your community. 

•	 Use language that reflects the communities with whom 
you work (American Medical Association, 2023; CDC, 
2023).

•	 Prioritize recognizing and working to repair disparities. 
Acknowledge historical and systemic contexts. 

•	 Meet communities where they are. If your priority 
communities are on a particular media platform, make 
sure your messages are on that platform, not just where 
you might find it convenient to post. 

•	 Think about the long term. Vaccine communication is 
one of hopefully many points of contact in your relation-
ship with the community. Bridge to vaccine communica-
tion from previous campaigns and build the partnerships 
to continue to other topics in the future. 

Engagement Strategies
One of the most important strategies for building 
confidence and motivating action in any context, whether 
it be health, political misinformation, or climate change, 
for example, is to listen to and validate the person’s views 
and fears. This does not mean you have to agree they are 
correct, but you should recognize that their feelings are 
legitimate and often grounded in at least some truth.

Finally, there are some cases where people do start with a 
lack of information. Engagement professionals and com-
municators should not presume people know vaccination is 
good for them (Baumgaertner et al., 2020); again, dialogue 
and listening are key to making meaningful exchanges. 
While the CDC has for many years recommended vaccina-
tion for adults, the U.S. has not had a sustained, widespread 
public adult vaccination education program until the last 
ten years (Roper et al., 2021; U.S. Department of Health and 
Human Services, 2016).

Specific strategies for engaging communities about vaccines 
include the following:
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•	 Consider co-creation of messages. These could be 
through community partnerships (ASTHO, 2019). 
Another option is to use advisory boards or community 
consultants to make sure language is appropriate and 
meaningful for the audience (Clinical and Translational 
Science Awards Consortium Community Engagement 
Key Function Committee Task Force on the Principles of 
Community Engagement, 2011).

•	 In terms of meeting communities where they are, think 
about providing programming where the communities 
already are. Instead of asking them to come to you at 
an Extension office or a university campus, host events 
in their community centers, churches, and libraries. 
Engaging with communities in a place that resonates with 
their social and cultural context will create meaningful 
interactions with individuals (Clinical and Translational 
Science Awards Consortium Community Engagement 
Key Function Committee Task Force on the Principles of 
Community Engagement, 2011).

•	 Integrate your programming into existing events such as 
county fairs, health fairs, employment recruitment fairs, 
and art and music festivals. Such integration will also 
reinforce messages over time. 

•	 Develop engagement strategies that integrate vaccines 
into a whole health approach. Whole person health 
considers multiple factors that promote health on the 
individual, family, community, and population levels 
(National Institutes of Health, 2021). Integrating health 
and disease into one programming area can effectively 
demonstrate their interconnectedness and overall impact 
on a person’s well-being (National Institutes of Health, 
2021). 

Building a strong and trusting relationship with audiences 
strengthens the effectiveness of communications and leads 
to healthier community outcomes. Consider these five steps 
when refining your communications process, outreach, and 
content (Public Health Communications Collaborative, 
2022).

1.	Draft a comprehensive plan: Create a detailed plan that 
includes key messaging, priority audiences, outreach 
channels, anticipated complications, and timeline. Use 
plain language to establish clear and consistent messaging 
for all audiences. 

2.	Ask for input: Seek feedback to ensure that your audi-
ence’s perspectives are captured in the published material. 

3.	Read it back: Incorporate the received feedback into the 
plan.

4.	Prepare for launch: Verify that your communication 
channels are appropriate for your focus audience. Engage 
community outreach partners to provide credibility to the 
messaging.

5.	Improve for next time: After publishing, track and 
analyze engagement and reach while welcoming ad-
ditional feedback. 

Example Extension Programs
In 2021, the Extension Foundation launched a nationwide 
funding program for adult COVID-19 vaccine education 
funded by the CDC and USDA-NIFA, called the Extension 
Collaborative for Immunization Teaching and Engagement 
(EXCITE). As of 2024, teams from over 70% of land-grant 
institutions have been creating, adapting, and updating 
a whole range of media examples, one-on-one, and 
population-specific programs as well as feedback on their 
effectiveness for all recommended adult vaccines, including 
those for flu, pneumonia, RSV, and tetanus. In particular, 
the EXCITE Vaccine Messenger Toolkit offers resources 
to help Extension and other health educators improve 
their own confidence in promoting vaccination in their 
communities, focusing on three strategies: motivational 
interviewing, science media literacy, and neuromarketing.

In Florida, we work with a number of rural communities 
and hold listening sessions to help develop programs 
tailored for their needs around vaccine education. This 
results in our version of a whole health approach to educa-
tion, which includes but is not limited to vaccine informa-
tion and recommendations, cancer prevention, and diabetes 
prevention and care. The Protect Your Health program, 
offered by UF/IFAS Extension, adopts a comprehensive 
approach to health. Protect Your Health is a community 
resource for those interested in learning more about physi-
cal activity, nutrition, sleep, stress management, and adult 
vaccines. This program provides science-based information 
to help Floridians make informed decisions regarding how 
to best protect themselves, their families, and their com-
munities from chronic and vaccine-preventable diseases.

Evaluation and Reporting
While this document cannot cover the entire scope of 
resources on evaluation, evaluating your programming 
iteratively to improve is vital, as is reporting those results 
to internal and external groups. As many of these strategies 
for engagement may be new, they may be supported best by 
evaluation strategies beyond a pre-/post- knowledge and 
attitude assessment. Partnering with evaluation specialists 
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to measure reach creatively in terms of number of at-
tendees and impact through evaluation can maximize your 
understanding of a program’s effectiveness. For Extension, 
matching program intended outcomes to an Initiative team 
will help align to existing Plans of Work and Reports of Ac-
complishments. For example, Initiative 5’s Healthy Living 
focus is likely an obvious fit, while others may be possible in 
consultation with your supervisor.

Many Extension professionals record one-on-one conversa-
tions as consultations. An easy way to evaluate these 
consultations more deeply could be to expand your record 
of how you conducted the consultation (e.g., recording time 
spent, date, location in office or in the “field”), to include a 
short reflection of your effectiveness at employing strategies 
such as those outlined here, and to note any reactions of 
the client about what seemed to resonate with them or 
alternatively, what did not work. You could even take the 
time to write down how you might respond differently in 
future consultations.

For evaluating other types of programs designed to build 
confidence, general strategies found in other Extension 
and education programs can be helpful. Some suggested 
resources to consider are listed below.

•	 An Ask IFAS publication by Warner et al. (2015) features 
an example evaluation question that could be used on 
a survey to determine a person’s intention to change 
behavior and over what time frame they intend to change. 
This information can identify their stage of change. 

•	 If you are trying to get deep, rich data or are working 
with smaller numbers of participants, consider qualitative 
interviewing (Stofer, 2019a; Stofer, 2019b) or focus groups 
(Israel & Galindo-Gonzalez, 1992). 

•	 For quantitative data from a larger population, consider 
the Savvy Survey series on Ask IFAS.

•	 When you are directly partnering with healthcare 
providers who may be able to provide vaccinations, 
especially when rolling out a sustained program or other 
intervention, they may recommend evaluation tools from 
medical research, including Translational Science and 
Dissemination and Implementation Science. Two options 
are the RE-AIM and PRISM frameworks. 

Resources
The three appendices at the end of this publication share 
more specific resources. These include resources to share 
with clientele, resources for rural and marginalized 
audiences for vaccine confidence, and resources to help 
educators stay up to date.

Conclusion
As vaccination receives increased attention following the 
onset of the COVID-19 pandemic, Extension and other 
educators are playing a larger role in helping communities 
understand the benefits of such preventive healthcare 
and helping them access resources to obtain vaccinations 
and other care. Understanding strategies that center on 
listening to concerns and validating fears while offering the 
latest research information can help build confidence and 
ultimately health equity among adults.
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Appendix 1: Resources to Share 
with Clientele
This appendix lists resources that could be shared directly 
with community members in Extension and other educa-
tional programs. 

•	 Recommended Vaccine Schedules for Children, Teens, 
and Adults

Final vaccine schedule recommendations from the CDC for 
children (ages birth to 18 years) and adults (ages 19 years 
or older). Immunization schedules are updated annually; 
check regularly for updates.

•	 What is a vaccine?

A concise and straightforward Ask IFAS publication intro-
ducing basic vaccine-related terminology and background 
information can offer readers a preliminary understanding 
of vaccines, emphasizing their importance.

Appendix 2: Resources for Rural 
and Marginalized Audiences and 
Vaccine Confidence
This appendix presents resources specifically to support 
rural and marginalized communities.

Given the lack of an adult-focused education program for 
vaccination prior to 2020, many of these resources focus on 
COVID-19. The CDC has added COVID-19 to the regular 
adult vaccination schedule, so these resources provide 
a starting point to uncover and understand particular 
concerns and messaging strategies for various communities. 

•	 Vaccine Considerations in Rural America

The National Rural Health Association conducted a com-
prehensive study exploring beliefs regarding vaccinations, 
COVID-19 vaccination status, motivators and barriers 
surrounding COVID-19 vaccination, and post-vaccination 
behaviors. This presentation presents numerous graphs 
illustrating their key findings.

•	 NRHA Rural Vaccine Resource Library

The National Rural Health Association developed a col-
lection of various tools and resources to assist rural com-
munity leaders in tackling specific questions and concerns 
community members may have regarding the COVID-19 
vaccine.

•	 United Methodist Health Ministry Fund

This guide facilitates empathetic conversations regarding 
COVID-19 vaccination within a congregation. The toolkit 
helps faith leaders to create an open space to start a discus-
sion and answer questions about the effectiveness and 
importance of the vaccine.

•	 Webinar: Successful COVID-19 Messaging in Rural 
Communities

Webinar presenting the insights from a successful 
COVID-19 vaccine messaging outreach campaign in rural 
communities.

•	 Public Health Communications Collaborative — Webinar 
on Messaging in Rural Communities about COVID-19

The webinar focuses on a case study that illustrates suc-
cessful strategies for disseminating COVID-19 messaging 
within rural communities. It emphasizes the significance of 
addressing considerations for marginalized populations and 
concludes with specific examples.

•	 Rural Center Communications Toolkit on Vaccine 
Hesitancy

The National Rural Health Resource Center COVID-19 
Vaccine Confidence Campaign aids rural community-based 
groups, faith-based organizations, businesses, public health 
agencies, schools, and healthcare organizations by assisting 
them in creating materials that encourage COVID-19 
vaccination.

•	 Rural Health COVID-19 Technical Assistance Center

NRHA offers a set of strategic measures aimed at assisting 
and meeting the requirements of health providers and 
organizations in rural areas.

https://doi.org/10.32473/edis-wc189-2014
https://www.cdc.gov/vaccines/?CDC_AAref_Val=https://www.cdc.gov/vaccines/schedules/
https://www.cdc.gov/vaccines/?CDC_AAref_Val=https://www.cdc.gov/vaccines/schedules/
https://edis.ifas.ufl.edu/publication/MB008
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/PDFs/NRHA-Morning-Consult-survey-results.pdf
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/Programs/06-02-21-NRHA-COVID-19-Vaccine-Resources_1.pdf
https://healthfund.org/a/faith-in-vaccines
https://publichealthcollaborative.org/resources/webinar-successful-covid-19-messaging-in-rural-communities/
https://publichealthcollaborative.org/resources/webinar-successful-covid-19-messaging-in-rural-communities/
https://publichealthcollaborative.org/resources/webinar-successful-covid-19-messaging-in-rural-communities/
https://publichealthcollaborative.org/resources/webinar-successful-covid-19-messaging-in-rural-communities/
https://www.ruralcenter.org/drchsd/communications-toolkit/vaccine-hesitancy
https://www.ruralcenter.org/drchsd/communications-toolkit/vaccine-hesitancy
https://www.ruralhealth.us/programs/covid-19-pandemic/nrha-covid-19-technical-assistance-center
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•	 Understanding Diverse Communities and Supporting 
Equitable and Informed COVID-19 Vaccination Decision 
Making

This report presents the initial significant discoveries 
derived from a 2020 survey centered on comprehending the 
factors that influenced individuals’ decisions regarding their 
interest in vaccination. It also examines the role that local, 
state, territorial, and tribal health departments can play in 
fostering well-informed decision-making processes.

Appendix 3: Resources to Help 
Educators Stay Up to Date
This appendix offers resources for program facilitators to 
keep themselves up to date on scientific information as well 
as engagement strategies.

•	 Common Vaccine Myths

Exercise caution when using this with clients, as offer-
ing information about myths, even for the purpose of 
debunking, can potentially reinforce the myth and result in 
unintended consequences.

•	 Centers for Disease Control and Prevention — Com-
munication Resources

Various communication resources provided by the CDC 
that focus on COVID-19 and other commonly adminis-
tered vaccines. Resources include a digital media toolkit 
that can be used to communicate the importance of the flu 
vaccine.

•	 Public Health Communication Collaborative’s Misinfor-
mation Alerts page

•	 Standards for Adult Immunization Practices | CDC

This page covers the updated standards for adult immuniza-
tion practices for all healthcare professionals. Practice 
standards include the assessment of a vaccine need, recom-
mendations of certain vaccines, administration or referral 
to a vaccine provider, and documentation of vaccines 
received by the patient.

•	 CDC Resources for Education with Adults

Several fact sheets that may be appropriate for adult 
audiences on both vaccine-preventable diseases and the 
vaccines for those diseases. Best used in conjunction with 
programs where discussions can be prioritized rather than 
as standalone resources. 

•	 Theater for Vaccine Hesitancy — Setting the Stage for 
Difficult Conversations | Humanities | JAMA | JAMA 
Network

This paper describes the involvement with a Theater for 
Vaccine Hesitancy training initiative that aims to equip 
healthcare workers with skills to engage in collaborative 
discussions with unvaccinated individuals.

•	 Resources from EXCITE

•	 Washington State University toolkit: “Getting to 
the Heart and Mind of the Matter.” Includes three 
tools: Motivational interviewing to help assess readi-
ness to get vaccinated; science media literacy; and 
neuromarketing. 

•	 All EXCITE Program Assets. Includes posters, fact 
sheets, slide decks, videos, and other materials for a 
variety of adult audiences and covering a number of 
immunizations. Materials were developed by Extension 
EXCITE teams through funded projects from Exten-
sion Foundation at many land-grant institutions. 

•	 EXCITE Discussion Board, where new resources may 
be added or sought.

•	 Additional Ask IFAS publications on public and com-
munity engagement for practitioners

https://www.ruralhealthweb.org/NRHA/media/Emerge_NRHA/PDFs/res-1141-6379.pdf
https://www.ruralhealthweb.org/NRHA/media/Emerge_NRHA/PDFs/res-1141-6379.pdf
https://www.ruralhealthweb.org/NRHA/media/Emerge_NRHA/PDFs/res-1141-6379.pdf
https://edis.ifas.ufl.edu/publication/MB007
https://www.cdc.gov/covid/communication/?CDC_AAref_Val=https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html
https://www.cdc.gov/covid/communication/?CDC_AAref_Val=https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html
https://publichealthcollaborative.org/misinformation-alerts/
https://publichealthcollaborative.org/misinformation-alerts/
https://www.cdc.gov/vaccines-adults/hcp/imz-standards/?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/index.html
https://www.cdc.gov/vaccines/hcp/resources/?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/adults/for-patients/index.html
https://jamanetwork.com/journals/jama/fullarticle/2796160
https://jamanetwork.com/journals/jama/fullarticle/2796160
https://jamanetwork.com/journals/jama/fullarticle/2796160
https://8907224.fs1.hubspotusercontent-na1.net/hubfs/8907224/EXCITE%20WSU%20Toolkit/Final%20Toolkit%20Edition%203%20(1).pdf
https://8907224.fs1.hubspotusercontent-na1.net/hubfs/8907224/EXCITE%20WSU%20Toolkit/Final%20Toolkit%20Edition%203%20(1).pdf
https://connect.extension.org/db/excite-assets
https://excite.extension.org/excite-resources/excite-discussion-board/
https://edis.ifas.ufl.edu/collections/series_getting_engaged
https://edis.ifas.ufl.edu/collections/series_getting_engaged

