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Adolescents, Parents, and Covid-19 Vaccination —
Who Should Decide?

Susanna McGrew, B.A., and Holly A. Taylor, Ph.D., M.P.H.

ovid-19 vaccination for adolescents (for these

purposes, children 12 to 17 years of age) is

important, both for their own mental and
physical health and for public health; the benefits

of vaccination vastly outweigh the
small risk of adverse reactions. Yet
according to the Centers for Dis-
ease Control and Prevention, near-
ly 40% of U.S. adolescents haven’t
received at least one dose of the
Pfizer-BioNTech Covid-19 vaccine
(as of December 2021, the only
product that had been authorized
by the Food and Drug Adminis-
tration for this age group, with
approval granted for those 16 or
older). Although adolescents are
at lower risk than adults for severe
medical complications of Covid-19,
they tend to be disproportionate-
ly affected by the instability that
comes from school closures, social
distancing, and other pandemic-
related disruptions. Adolescents
also make up a substantial por-
tion of the population that is ca-
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pable of spreading Covid-19. Vac-
cines, because of their role in
keeping schools open and ending
the pandemic, can address both
problems — but only if they are
widely administered.

Low Covid-19 vaccination rates
among U.S. adolescents can be
partly explained by some parents’
decision not to consent to vacci-
nation for their children. In a
November 2021 survey conducted
by the Kaiser Family Foundation,
50% of parents reported that they
had already had their adolescent
children vaccinated, but 4% said
they would vaccinate their children
only if vaccination was required
for school attendance, and 13%
said they would “wait and see”
before having their children vac-
cinated. The most worrisome find-
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ing was that 30% of parents said
they were definitely opposed to
vaccination for their children.!
Given the importance of Covid-19
vaccination, we believe adolescents
should be able to independently
consent to vaccination, even when
their parents don’t want them to
be vaccinated.

The ability of adolescents to
consent to Covid-19 vaccination
is complicated by inconsistent
regulations. Adults are legally
presumed to have medical deci-
sion-making capacity. Whether
an adolescent legally has medical
decision-making capacity depends
on the state — and in some cas-
es, the local jurisdiction.? All but
a few states consider 18 years to
be the age of majority (at which
people are granted full personal
legal responsibility). Nine states
and the District of Columbia,
however, allow younger adoles-
cents who are capable of giving
informed consent to make gen-
eral medical decisions on their
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own behalf. Four states and the
District of Columbia have age
thresholds that are lower than 18
years, whereas the other half don’t
specify a minimum age for inde-
pendent medical decision making.?
Complicating matters further,
some local jurisdictions have es-
tablished their own regulations —
San Francisco, for example, allows
children as young as 12 to consent
to receiving Covid-19 vaccines.*

In most states, parental per-
mission is still required for the
vaccination of an adolescent un-
der 18. The scope of child-welfare
protections allows parents sub-
stantial discretion to make med-
ical decisions for their children
according to their own values. In
nearly all these states, however,
there are statutory exceptions to
this general standard. Current
exceptions to parental-consent re-
quirements include allowing ado-
lescents to seek contraceptive and
abortion services and treatment
for substance use disorders, men-
tal health disorders, and sexually
transmitted infections (STIs) with-
out parental permission. In a few
states, adolescents can also receive
diagnostic services and treatment
for reportable and other commu-
nicable diseases (other than STIs)
without a parent’s permission. In
even fewer states, they can re-
ceive preventive services for these
conditions; these states can active-
ly encourage adolescents to con-
sent to Covid-19 vaccination.

One approach to increasing ad-
olescent-vaccination rates would
be to increase the number of states
that allow adolescents to indepen-
dently consent to general medical
treatment when treatment is in
their best interest. A more feasible
strategy would involve encourag-
ing all states that already have
laws allowing some statutory ex-
ceptions to parental-consent re-
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quirements (e.g., exceptions for
the detection and treatment of
STIs) to expand their lists of ex-
ceptions to include the preven-
tion, diagnosis, and treatment of
reportable diseases and other dis-
eases of public health importance.
This approach would be focused
primarily on states that don’t al-
low exceptions to parental-consent
requirements for most reportable
diseases, but do have exceptions
for substance use disorders, men-
tal health disorders, or STIs. If
these states expanded their lists of
exceptions, at least some adoles-
cents in every or nearly every state
could independently consent to be-
ing vaccinated against infectious
diseases, including Covid-19.

When it comes to the most
common exceptions to parental-
consent requirements (contracep-
tive and abortion services and
treatment for substance use dis-
orders, mental health disorders,
or STIs), the primary justification
for allowing adolescents to inde-
pendently consent to care is that
being denied access to any of these
forms of care could negatively af-
fect an adolescent’s life. The same
is true of Covid-19 vaccines. Ado-
lescents may want to be vaccinat-
ed to protect themselves, their
family, and their friends and to
participate in in-person events. A
requirement for parental permis-
sion could also lower the chanc-
es that an adolescent will seek
desired treatment and preventive
services. Just as adolescents may
be uncomfortable bringing up
topics such as contraception and
substance use disorder treatment
with their parents, raising the top-
ic of Covid-19 vaccination (includ-
ing expressing an intention to be
vaccinated) may be uncomfortable
when adolescents know their par-
ents are opposed to Covid-19 vac-
cination more generally.
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Given the evidence regarding
the individual and public health
benefits associated with Covid-19
vaccination, should adolescents
who are interested in being vac-
cinated need to forgo vaccination
because their parents have the
legal authority to withhold per-
mission? Allowing adolescents to
bypass their parents or override
their parents’ refusal of consent
probably won't sit well with affect-
ed parents. Given the implications
for personal and public health,
however, we believe parents’ desire
to refuse vaccination shouldn’t be
sufficient justification for prevent-
ing willing adolescents from re-
ceiving Covid-19 vaccines.

Some people argue that ado-
lescents aren’t competent to make
their own decisions about vaccines
and therefore shouldn’t be allowed
to independently consent to vac-
cination. When peer pressure and
emotional arousal are minimized,
however, adolescents over 14 years
of age are “just as mature as
adults” when it comes to medical
decision making.” The past year
has seen extensive advocacy by ad-
olescents promoting vaccination.
One teen-run website (vaxteen.org),
for example, provides teenagers
with relevant information about
vaccines and consent laws by state
to encourage and facilitate teenage
vaccination. Moreover, vaccines are
clearly beneficial for adolescents
individually and for society more
generally; the favorable risk—-ben-
efit profile of Covid-19 vaccina-
tion tips the balance in favor of
facilitating adolescents’ access to
vaccination.

There is a need for research
on the frequency with which
adolescents who are interested in
Covid-19 vaccination encounter
barriers and whether requirements
for parental permission limit their
access to vaccines or lead them to
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resort to deception in seeking
vaccination. If future research
shows that adolescents make de-
cisions about Covid-19 vaccination
thoughtfully and with a clear un-
derstanding of the risks and ben-
efits involved, it will be evidence
of their capacity to make decisions
regarding vaccination against
Covid-19 and will strengthen the
case that they should have the le-
gal authority to independently con-
sent to vaccination.

Allowing adolescents to inde-
pendently consent to Covid-19
vaccination could substantially in-
crease vaccine uptake in this pop-
ulation. The process of obtaining
consent from adolescents doesn’t
have to mirror the consent pro-
cess for adults. Since adolescents
may be more susceptible to peer
pressure and emotional influenc-
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es than adults, conversations about
consent could occur only in pri-
vate encounters with medical
professionals delivering vaccines
(whether in private offices, clinics,
pharmacies, or schools). We be-
lieve that allowing adolescents to
independently consent to Covid-19
vaccination is on par with allow-
ing independent consent to any
intervention that is in adolescents’
best interest and supports an im-
portant public health goal.

The views expressed are those of the au-
thors and do not represent the position or
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vices, or the U.S. government.

Disclosure forms provided by the au-
thors are available at NEJM.org.

From the Department of Bioethics, Clinical
Center, National Institutes of Health,
Bethesda, MD.

This article was published on December 29,
2021, at NEJM.org.

NEJM.ORG

The New England Journal of Medicine
Downloaded from nejm.org on September 27, 2022. For personal use only. No other uses without permission.

Copyright © 2022 Massachusetts Medical Society. All rights reserved.

JANUARY 13, 2022

1. Hamel L, Lopes L, Sparks G, et al. KFF
COVID-19 vaccine monitor: winter 2021 up-
date on parents’ views of vaccines for kids.
San Francisco: Kaiser Family Foundation,
December 9, 2021 (https://www.kff.org/
coronavirus-covid-19/poll-finding/kff-covid
-19-vaccine-monitor-winter-2021-update-on
-parents-views-of-vaccines/).

2. Coleman DL, Rosoff PM. The legal au-
thority of mature minors to consent to gen-
eral medical treatment. Pediatrics 2013;131:
786-93.

3. Singer N, Kates J, Tolbert J, McDermott
D. A look at parental consent and COVID-19
vaccination for adolescents. San Francisco:
Kaiser Family Foundation, May 28, 2021
(https:/lwww.kff.org/coronavirus-covid-19/
slide/a-look-at-parental-consent-and-covid
-19-vaccination-for-adolescents/).

4. Olick RS, Yang YT, Shaw J. Adolescent
consent to COVID-19 vaccination: the need
for law reform. Public Health Rep 2021 Sep-
tember 21 (Epub ahead of print).

5. Steinberg L. Does recent research on
adolescent brain development inform the
mature minor doctrine? J Med Philos 2013;
38:256-67.

DOI: 10.1056/NEJMp2116771
Copyright © 2021 Massachusetts Medical Society.

e2(3)



