
COVID-19 Vaccination of Minors Without Parental Consent
Respecting Emerging Autonomy and Advancing
Public Health

In May 2021, the Pfizer-BioNTech COVID-19 vaccine
received emergency use authorization from the US Food
and Drug Administration in adolescents aged 12 to 15
years, with authorization for younger children ex-
pected later this year.1 Despite reported clinical trial data
indicating that the vaccine is safe and 100% efficacious
for this age range, some parents and guardians may re-
main hesitant or outright opposed to vaccinating their
children, particularly in politically and culturally conser-
vative communities.2

Children and adolescents account for approxi-
mately 22% of positive COVID-19 cases reported to date,
and hospitalizations among this population have re-
cently spiked.3 Since July 2020, weekly reported case
rates for individuals aged 14 to 17 years have generally
mirrored or exceeded rates among adults.4 As cases de-
cline in adults owing to vaccination, the current case rate
in teenagers now exceeds that of adults 55 years and
older.5 Although COVID-19 illness is generally less se-
vere in younger people, the disease has nonetheless
caused substantial morbidity and more than 325 deaths
among US children and adolescents, a burden of dis-
ease greater than that of many diseases for which vac-
cines are routinely recommended in this age group.6

Approximately one-third of confirmed COVID-19
cases in minors have been asymptomatic, creating an op-
portunity for minors to spread the virus unknowingly.
The reduction of asymptomatic transmission is essen-
tial to slowing the spread of the virus, and growing evi-
dence suggests that vaccination provides substantial
public health benefits by decreasing transmission in ad-
dition to its direct, individual benefits.7 For these rea-
sons, there is an urgent need for increased immuniza-
tion in younger age groups. Vaccinating minors is critical
to protecting them from the virus, reducing transmis-
sion—especially to higher-risk populations—and con-
tinuing progress toward herd immunity.

Children and adolescents have the capacity to un-
derstand and reason about low-risk and high-benefit
health care interventions. State laws should therefore
authorize minors to consent to COVID-19 vaccination
without parental permission.

Minors’ Capacity to Consent to Highly Beneficial,
Low-Risk Treatments
Before age 14 years, minors are generally thought to lack
the cognitive capacity and maturity to make rational
health care judgments.8 Factors such as social pres-
sure, emotional regulation, and planning skills affect mi-
nors’ ability to make well-considered choices. To ac-
count for these developmental facts, laws require
parental permission and presume that parents know and

will act in the best interest of their children. Despite this
presumption, parents and minors might disagree about
health care decisions. In the context of vaccination, some
older minors may possess a more accurate understand-
ing of the risks and benefits of a vaccine than their hesi-
tant guardians. In younger children, and depending on
the intervention, such cases present challenges and may
entail judicial intervention.

However, by age 14 years, minors’ reasoning be-
gins to track adult decision-making, weighing in favor of
respect for minors’ autonomy to make health care de-
cisions that advance their health, particularly when these
choices have a positive effect on public health. Around
this age, adolescents develop cognitive processes—
including a metacognitive understanding of decision-
making, problem-solving skills, and an ability to com-
mit to choices—that foster competent decisions.8

Minor Consent Laws
Most state laws in the US presume that minors lack medi-
cal decision-making capacity and therefore require pa-
rental consent for most health care decisions, including
vaccination. There are exceptions to this requirement for
stigmatizing or sensitive interventions, but few states au-
thorize vaccination without parental consent. In 4 states,
minors can consent to immunizations for sexually trans-
mitted infections, such as human papillomavirus and
hepatitis B, without parental permission.9 In 5 states, mi-
nors are allowed to consent to any medical interven-
tion, including vaccines. Although few states allow mi-
nors of any age to consent to such services, several states
mirror existing research on capacity to consent, grant-
ing minors autonomy at or around age 14 years. Court
intervention may also grant a “mature minor”—
adolescents who, after clinical evaluation, are deemed
to possess competence to consent or refuse treatment—
broad authority over their medical decisions.

Some sensitive health services currently acces-
sible to minors may present greater risk and less ben-
efit than the COVID-19 vaccine. Given the risks and the
ongoing devastation of the pandemic, as well as the high
benefit of vaccination for individual and public health,
existing laws authorizing minors to consent to vaccines
should be expanded to include COVID-19 vaccination and
adopted nationally.

Policy Recommendations
To balance respect for minors’ autonomy with develop-
mental realities and parental interests, a policy allow-
ing minors to receive the vaccine without parental con-
sent would use a sliding scale of decision-making
authority, granting greater autonomy to minors as they
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age while also considering the risks and benefits of vaccination. On
such a calculus, COVID-19 vaccines offer high benefit and low risk—
a profile that lowers the threshold for determining whether a
minor has the capacity to make this decision.

The following age groupings offer a guide for minor consent rules
for COVID-19 vaccination:
• Healthy children younger than 12 years would not be permitted to

consent to vaccination without parental approval. Children older
than 9 years with underlying medical conditions for whom the vac-
cine could offer increased benefits, however, would be exempt from
this general prohibition and, after an affirmative evaluation of their
competency, may consent.

• Minors aged 12 to 14 years could consent to vaccination without
parental approval with support and facilitation from their clini-
cians and other trusted adult figures. In such cases, clinicians should
notify minors’ parents of their immunization unless notification
might pose a risk to the minor. In such cases, weighing the risk of
parental retribution or the loss of the therapeutic relationship
against the risk of minors contracting the virus would require a care-
ful case-by-case determination.

• Minors aged 15 to 17 years could provide consent without paren-
tal approval. Unlike the younger groups, immunization for indi-
viduals in this population should remain confidential.

Even if states grant minors the power to consent to vaccina-
tion, states must also continue to promote vaccine acceptance and
confidence in all age groups. Routine vaccinations among children
and adolescents have declined—particularly during the COVID-19

pandemic—while antivaccine attitudes continue to grow. In an on-
going public health crisis, children and adolescents should not be
placed at continued risk due to their parents’ hesitancy over
COVID-19 vaccines. Although the percentage of parents who may
decline to vaccinate their children is currently unknown, the re-
ported hesitancy among adults—including the age groups that in-
clude most parents of minors—suggests that this number is likely
substantial.2 Given that children and adolescents account for ap-
proximately 22% of the US population, a considerable portion of
unvaccinated minors could prolong the pandemic, compromise herd
immunity, and expose these minors to preventable risks.10

Prior to the COVID-19 pandemic, responses to other vaccina-
tion programs demonstrate that it is not merely a theoretical pos-
sibility that situations will arise in which well-informed adolescents
will want the benefits of COVID-19 immunization despite their par-
ents’ wishes.9 Although limiting provisions for minor consent only
to COVID-19 vaccines (and perhaps only during the current public
health emergency) may be more expedient and politically feasible,
the ethical and public health concerns at stake are not restricted to
COVID-19 vaccines. Policy makers and health officials must take ac-
tion to address these concerns beyond the context of the current
pandemic, even if such action occurs at a later time.

Every vaccinated individual counts in the global fight against
COVID-19. The ongoing pandemic and its profound consequences
for health and societal functioning affirm the urgent need for states
to recognize minors’ capacity to consent to vaccination to safe-
guard individual and public health.

ARTICLE INFORMATION

Published Online: July 12, 2021.
doi:10.1001/jamapediatrics.2021.1855

Conflict of Interest Disclosures: Dr Schwartz
reported grants from The Greenwall Foundation.
No other disclosures were reported.

REFERENCES

1. Mahase E. COVID-19: Pfizer reports 100%
vaccine efficacy in children aged 12 to 15. BMJ. 2021;
373(n881):n881. doi:10.1136/bmj.n881

2. Heuerman E. Covid vaccine hesitancy drops
among all Americans, new survey shows. Accessed
June 5, 2021. https://khn.org/news/article/covid-
vaccine-hesitancy-drops-among-americans-new-
kff-survey-shows/

3. Chappell B. Children now account for 22% of
new U.S. COVID cases. why is that? NPR. May 3,

2021. Accessed June 5, 2021. https://www.npr.org/
sections/coronavirus-live-updates/2021/05/03/
993141036/children-now-account-for-22-of-new-u-
s-covid-cases-why-is-that

4. Havers FP, Whitaker M, Self JL, et al; COVID-NET
Surveillance Team. Hospitalization of adolescents
aged 12–17 years with laboratory-confirmed
COVID-19—COVID-NET, 14 states, March 1,
2020–April 24, 2021. MMWR Morb Mortal Wkly Rep.
Published online June 4, 2021. doi:10.15585/mmwr.
mm7023e1

5. US Centers for Disease Control and Prevention.
COVID-19 weekly cases and deaths per 100,000
population by age, race/ethnicity, and sex.
Accessed April 30, 2021. https://covid.cdc.gov/
covid-data-tracker/#demographicsovertime

6. US Centers for Disease Control and Prevention.
Deaths involving coronavirus disease 2019
(COVID-19) with a focus on ages 0-18 years.

Accessed April 18, 2021. https://data.cdc.gov/
NCHS/Provisional-COVID-19-Deaths-Focus-on-
Ages-0-18-Yea/nr4s-juj3/data

7. US Center for Disease Control and Prevention.
Benefits of getting a COVID-19 vaccine. Accessed
June 5, 2021. https://www.cdc.gov/coronavirus/
2019-ncov/vaccines/vaccine-benefits.html

8. Diekema DS. Adolescent brain development and
medical decision-making. Pediatrics. 2020;146(suppl
1):S18-S24. doi:10.1542/peds.2020-0818F

9. Silverman RD, Opel DJ, Omer SB. Vaccination
over parental objection—should adolescents be
allowed to consent to receiving vaccines? N Engl J
Med. 2019;381(2):104-106. doi:10.1056/
NEJMp1905814

10. Roach ES. Child neglect by any other name.
Pediatr Neurol. 2020;113:82-84. doi:10.1016/
j.pediatrneurol.2020.09.006

Opinion Viewpoint

E2 JAMA Pediatrics Published online July 12, 2021 (Reprinted) jamapediatrics.com

© 2021 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ by a Providence User  on 09/27/2021

https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamapediatrics.2021.1855?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamapediatrics.2021.1855
https://dx.doi.org/10.1136/bmj.n881
https://khn.org/news/article/covid-vaccine-hesitancy-drops-among-americans-new-kff-survey-shows/
https://khn.org/news/article/covid-vaccine-hesitancy-drops-among-americans-new-kff-survey-shows/
https://khn.org/news/article/covid-vaccine-hesitancy-drops-among-americans-new-kff-survey-shows/
https://www.npr.org/sections/coronavirus-live-updates/2021/05/03/993141036/children-now-account-for-22-of-new-u-s-covid-cases-why-is-that
https://www.npr.org/sections/coronavirus-live-updates/2021/05/03/993141036/children-now-account-for-22-of-new-u-s-covid-cases-why-is-that
https://www.npr.org/sections/coronavirus-live-updates/2021/05/03/993141036/children-now-account-for-22-of-new-u-s-covid-cases-why-is-that
https://www.npr.org/sections/coronavirus-live-updates/2021/05/03/993141036/children-now-account-for-22-of-new-u-s-covid-cases-why-is-that
https://dx.doi.org/10.15585/mmwr.mm7023e1
https://dx.doi.org/10.15585/mmwr.mm7023e1
https://covid.cdc.gov/covid-data-tracker/#demographicsovertime
https://covid.cdc.gov/covid-data-tracker/#demographicsovertime
https://data.cdc.gov/NCHS/Provisional-COVID-19-Deaths-Focus-on-Ages-0-18-Yea/nr4s-juj3/data
https://data.cdc.gov/NCHS/Provisional-COVID-19-Deaths-Focus-on-Ages-0-18-Yea/nr4s-juj3/data
https://data.cdc.gov/NCHS/Provisional-COVID-19-Deaths-Focus-on-Ages-0-18-Yea/nr4s-juj3/data
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html
https://dx.doi.org/10.1542/peds.2020-0818F
https://dx.doi.org/10.1056/NEJMp1905814
https://dx.doi.org/10.1056/NEJMp1905814
https://dx.doi.org/10.1016/j.pediatrneurol.2020.09.006
https://dx.doi.org/10.1016/j.pediatrneurol.2020.09.006
http://www.jamapediatrics.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamapediatrics.2021.1855
KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight

KaempfJ
Highlight


