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Abstract

Background and Objectives: Undergraduate medical education provides limited formal training on vaccine
hesitancy. This study evaluated a student-led workshop for third-year medical students on vaccine
hesitancy, emphasizing historical mistrust in Black, indigenous, and people of color (BIPOC) communities
and strategies to build con[dence in addressing it.

Methods: During a family medicine clerkship rotation, 158 students completed a 90-minute workshop on
vaccine hesitancy. The session addressed systemic racism and introduced three evidence-based
communication tools, followed by role-play practice. At the end of the clerkship, semistructured focus
groups explored the intervention’s impact on participants’ approaches to vaccine hesitancy. Students also
completed pre- and postworkshop surveys to assess attitudes, con[dence, and skills regarding vaccine
hesitancy.

Results: Focus group analysis revealed [ve major themes: (1) variability in formal education addressing
vaccine hesitancy; (2) the workshop’s positive impact on students’ skills, knowledge and con[dence
surrounding vaccine hesitancy; (3) opportunities to improve vaccine hesitancy education; (4) barriers to
vaccine acceptance and administration; and (5) the value of student-led workshops and peer learning.
Survey results demonstrated a statistically signi[cant increase in students self-reported con[dence in the
ability to inbuence vaccine-hesitant individuals, educate patients on vaccination bene[ts, communicate
effectively with hesitant patients, and dispel common vaccine myths (P<.001).

Conclusion: Medical students receive limited formal education in vaccine hesitancy. Preliminary results
suggest that this student-led workshop effectively increased students’ con[dence in addressing vaccine-
hesitant patients and their awareness of vaccine hesitancy in BIPOC and other minority communities.
Other institutions could adapt similar curricula for health professional students, trainees, or clinicians.

Introduction
Vaccine communication training is not standardized in medical school curricula, leaving gaps in counseling
skills. One study found that when confronted with COVID-19 vaccine misinformation, 89.0% of medical
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students (n=202) would avoid conbict, while only 9.3% (n=21) would correct it.  Another study reported that
only 40% of 214 medical students felt knowledgeable about the human papillomavirus (HPV) vaccine and
comfortable counseling patients about it.

Racial and ethnic minority populations—particularly Black populations—consistently show lower vaccination
uptake than White populations.  African American patients have reported greater barriers to vaccination,
higher inbuenza-speci[c hesitancy, stronger endorsement of conspiracy beliefs, and preference for natural
alternatives compared to White patients.  Trust building is critical for addressing vaccine hesitancy in Black,
indigenous, and people of color (BIPOC) communities. In standardized patient encounters, residents perceived
as more trustworthy scored higher on clinical and vaccine hesitancy (VH) communication measures.

Vaccine hesitancy curricula can improve trainee skills. A pediatric residency program addressing vaccine
misconceptions, communication strategies, and role-playing increased self-reported knowledge and comfort.
Similarly, training third- and fourth-year medical students on COVID-19 vaccine counseling using using the "ask-
respond-tell-seek" framework and motivational interviewing techniques increased con[dence and comfort.
This workshop aimed to strengthen medical students’ con[dence in addressing VH, with a focus on mistrust in
BIPOC communities. We hypothesized that students would report increased use of evidence-based
communication tools and, secondarily, increased con[dence in addressing VH.

Methods
Workshop Design and Implementation
The 90-minute student-led workshop addressed factors inbuencing vaccine uptake, including the role of
systemic racism in vaccine hesitancy among communities of color. Conducted during the family medicine
clerkship orientation at an urban private medical school with eight cohorts of third-year students (N=158) from
May 2023-2024, student facilitators introduced three evidence-based tools: presumptive language, motivational
interviewing, and persistence. Presumptive language presents vaccination as expected ; motivational
interviewing uses a collaborative, patient-centered approach to explore ambivalence ; and persistence
involves respectful, continued recommendation. We focused on inbuenza, COVID-19, and human
papillomavirus (HPV) vaccines for role plays, as these are commonly encountered during the clerkship.

Data Collection and Analysis
Three 30-minute focus groups at the end of the clerkship explored the workshop’s impact on VH, including prior
experiences, con[dence, and use of tools in addressing VH. No attending physicians or administrators
participated; 44 of the invited students attended. Sessions were audio-recorded, deidenti[ed, and analyzed by
four authors to reach thematic consensus, using content analysis that included inductive and deductive
approaches.

To supplement the primary analysis, we conducted pre- and postworkshop Qualtrics surveys. Survey questions
were adapted from validated instruments and reviewed for content validity.  We analyzed matched pre-and
postsurvey responses with SPSS-29 software (IBM Corp) and paired t tests.  Participation was voluntary and
did not affect clerkship grades. The study was deemed exempt from review by the Thomas Jefferson University
Institutional Review Board.

Results
Focus Group Results
Table 1 lists participant demographics. Five themes emerged, with representative quotes in Table 2.
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Theme 1: There is variability in formal education for students on addressing VH.

Most students reported little to no formal training on VH, aside from a single preclinical lecture. Limited
experience was gained during pediatric and obstetrics and gynecology rotations.

Theme 2: The workshop positively impacted students’ skills, knowledge, and conAdence surrounding VH.

Students valued the workshop’s focus on medical mistrust and misrepresentation of BIPOC communities in
research, and they reported increased willingness to discuss vaccinations, explore reasons for hesitancy, and
apply workshop tools.

Theme 3: There are opportunities for improvement in VH education.

Students requested additional content on shingles, pneumonia, and respiratory syncytial virus vaccines,
insurance coverage, and more interactive practice.

Theme 4: Participants identiAed barriers to vaccine acceptance and administration.

Identi[ed barriers included insurance coverage, vaccine availability, time constraints, fear of side effects,
limited understanding of the vaccine purpose, and prior negative experiences.

Theme 5: Student-led workshop and peer learning are valuable.

Participants valued the relaxed learning environment and empowerment fostered by student-led instruction.

Supplemental Survey Results
One hundred twelve students (71%) completed matched pre- and postworkshop surveys.  Postsession scores
increased signi[cantly for eight of 11 items (Figure 1), including self-reported con[dence in inbuencing
vaccine-hesitant individuals, educating patients, communicating effectively, and dispelling myths (P<.001).
Agreement that “some communities are justi[ed in being vaccine hesitant” also increased (P<.001).

Discussion
Our workshop addressed medical mistrust among BIPOC communities by framing vaccine disparities within
the history of systemic racism in medicine and emphasizing trust-building. In Strully’s study,  residents
perceived as trustworthy scored higher on clinical and communication measures with standardized patients,
with patient trust strongly inbuenced by education- and counseling-focused behaviors. In contrast, less
effective residents were described as overly directive and unable to instill con[dence.  Our qualitative feedback
provided insight into the workshop’s impact on students’ increased willingness to explore underlying reasons
for VH, provide VH education within the context of historical racism, and apply these communication tools with
vaccine-hesitant patients. Our quantitative survey data reinforce these [ndings and showed increased self-
reported con[dence and comfort in addressing VH. This suggests that structured educational programs may
increase students' con[dence in engaging vaccine-hesitant patients and underscores the importance of
prioritizing trust-building communication to counter health care discrimination.

Increasing medical students’ comfort and con[dence in addressing vaccine hesitancy is critical for effective
patient communication. When students feel prepared to engage in respectful, evidence-based conversations,
they are more likely to listen actively, acknowledge concerns, and provide clear information without appearing
dismissive. These behaviors are particularly important in BIPOC communities, where historical and systemic
inequities have contributed to medical mistrust. Equipping future physicians with these skills may reduce
vaccination barriers and strengthen patient-clinician relationships.

Students identi[ed areas for improvement for future curricular development, with requests for additional

7

7

primer-10-23 3 of 9



vaccine-speci[c content, insurance coverage considerations, and more practice. The workshop’s interactive
format—including role-playing—provided authentic practice, a strategy supported by prior studies.
Participants also identi[ed barriers to vaccine uptake and patient concerns about side effects, both of which
rebect challenges in clinical practice. Addressing VH education in isolation may be insurcient without also
preparing students to navigate these system-level barriers.

This single-institution study was limited by underrepresentation of Black and Latinx students relative to
national averages and reliance on self-assessment measures, though [ndings were supported by qualitative
feedback. Future research should incorporate objective, standardized clinical examinations and clinical
outcome measures. 

In conclusion, a student-led workshop improved students’ con[dence, comfort, and application of
communication tools in addressing vaccine hesitancy, an area of limited formal training. Integrating structured,
interactive curricula that acknowledge historical mistrust may strengthen vaccine communication and reduce
barriers to vaccination in marginalized communities.

Tables and Figures
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