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Text Message Reminders Boost Teen Vaccination
B Y  S U S A N  L O N D O N

FROM THE ANNUAL MEETING OF

THE PEDIATRIC ACADEMIC

SOCIETIES

VA N C O U V E R ,  B . C .  —
Text messages reminding par-
ents that their adolescents need
vaccines are an effective and ef-
ficient means of improving im-
munization rates in this popu-

lation, according to findings of
a randomized trial.

Adolescents whose parents
were sent automated, personal-
ized text message reminders
that included walk-in times for
vaccination were 2.5 times more
likely to receive the meningo-
coccal conjugate (MCV4) vac-
cine, the tetanus-diphtheria-per-
tussis (Tdap) vaccine, or both.

The observed gains in immunization
rates were greater than those seen pre-
viously with reminder and recall strate-
gies, lead investigator Dr. Melissa S.
Stockwell said.

In fact, this strategy works so well
that busy clinics with many competing
priorities will need to be prepared to
meet the increased demand for vaccines. 

“The actual texting is instantaneous
and fast, but you have the repercussions
of bringing all those kids in,” she ex-
plained. One option is to stagger the
messages to control the numbers of ado-
lescents who might show up at one time. 

The trial was conducted in six net-
worked primary care practices in New
York City among parents who had a
child aged 11-18 years needing the MCV4
vaccine, the Tdap vaccine, or both, and
had a cell phone number in the system.
The practices were randomized to a con-
trol (usual care) group or an intervention
(Text4Health) group.

In intervention practices, parents were
sent text message reminders that were
automatically generated using data from
a linked immunization registry. The re-
minders were sent up to five times over
a 7-week period until the adolescent had
received the two target vaccines. 

“Based on our focus group [of parents],
they really wanted the messages to be per-
sonal,” said Dr. Stockwell, a pediatrician at
Columbia University in New York. So the
messages included their child’s name, their
clinic’s name, and walk-in times for vacci-
nation, plus offered the option of switch-
ing between English and Spanish.

Study results reported in a poster were
based on 195 adolescents in the inter-
vention group and 166 in the control
group. The adolescents were 16 years old
on average, 55% were Hispanic, and 80%
had public health insurance.

In the intervention group, 821 text
messages were sent. Just 6% of parents
were found to have wrong numbers, and
3% opted out of receiving the messages. 

At 24 weeks, adolescents in the inter-
vention group had a higher rate of re-
ceipt of the MCV4 vaccine, Tdap vac-
cine, or both, compared with their peers
in the control group (35% vs. 17%)—for
a significant difference between groups
of 18%. After adjustment for potential
confounders, the intervention was asso-
ciated with 2.5-fold higher odds of re-
ceiving these vaccines.

Adolescents in the intervention group
also had a higher rate of receipt of any
other needed vaccines, such as the hu-
man papillomavirus vaccine and the he-
patitis A vaccine (42% vs. 29.5%), with a
difference between groups of 12.5%.

The estimated cost of the interven-
tion, assuming that it was sustained for
2 years in a hypothetical cohort of
100,000 adolescents, was $1.71 per ado-
lescent immunized and $0.42 per addi-
tional vaccine delivered. 

A text message “stays on the phone, so
it might sort of be a constant reminder,
or the information—especially the walk-
in times—is right there so they can send
their child at that time,” she said. ■

Major Finding: Adolescents whose parents were sent
personalized text messages reminding them that their
child needed vaccines were 2.5 times more likely to
receive the MCV4 vaccine, the Tdap vaccine, or both. 

Data Source: A randomized trial among 361 low-
income urban adolescents and their parents.

Disclosures: Dr. Stockwell reported that she had no
financial conflicts, but that one of the study’s investi-
gators is on an advisory board for and has received
research funding from Merck.
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