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Concerns about vaccines are global and varied 



•  A global issue varying between and within 
countries 

•  Context, time, place, program and vaccine 
specific 

•  Not new but increasingly recognised 
•  More likely with new vaccines, mass campaigns 
•  Reflected in lower than expected vaccine 

uptake rates (in or within country)  

SAGE. Report of the SAGE Working Group on Vaccine Hesitancy. 
October 2014. 

Vaccine hesitancy is… 



What can be done to address 
vaccine hesitancy? 
1.  Identify if and where pockets of low 

vaccination coverage / vaccine hesitancy 
exist 

2. Monitor public confidence, develop an 
understanding of scope/context/root 
causes of vaccine hesitancy 

3. Use context-specific, evidence-based 
strategies (not only communication) to 
address underlying issues 

Heidi.larson@lshtm.ac.uk; 
Pauline.paterson@lshtm.ac.uk 



•  Identify strategies implemented and evaluated 
across diverse global contexts to respond to, 
and manage issues of vaccine hesitancy 

•  17,043 unique peer-reviewed records identified 
•  574 included for full-text assessment 

! 129 evaluated an intervention  
! 107 articles reporting on strategies’ effect on 

uptake/coverage 
! 36 articles reporting on knowledge/awareness/ 

attitude 

Jarrett C, et al. (2015). Strategies for addressing vaccine hesitancy – A systematic review. 
Vaccine 

SAGE systematic review on strategies 
to address vaccine hesitancy  



1.   Dialogue-based: involvement of religious or 
traditional leaders, social mobilisation, social/
mass media, and communication or 
information-based tools for HCWs 

2.   Incentive-based (non-financial): provision of 
food or other goods to encourage vaccination 

3.   Reminder/Recall-based: telephone call/letter 
to remind target population about vaccination 

Jarrett C, et al. (2015). Strategies for addressing vaccine hesitancy – A systematic review. 
Vaccine 

Three categories of interventions 



 
Understanding vaccine hesitancy around vaccines and vaccination from a global perspective: A systematic review of published literature, 2007-2012. 
Larson HJ, Jarrett C, Eckersberger E, Smith DM, Paterson P. Vaccine.2014 Apr 17;32(19):2150-2159. 

Articles by year and by age (n=1164) 
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Vaccine 

Evaluated strategies by vaccine (≥2 
articles) and WHO region (n =145)  
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Strategies by determinants 



1.  No strategy specifically overcame hesitancy  
2.  Multi-component strategies: more effective 
3.  No single strategy has been applied in all contexts 

with a positive impact  
" importance of understanding and addressing local 
context-specific issues 

4.  Focus on capacity building for  
1.   detection of hesitancy 
2.   diagnosis of the causes in subpopulation 
3.   development of tailored strategies 

SAGE. Report of the SAGE Working Group on Vaccine Hesitancy. 
October 2014. 

Conclusions from the review 



Who do people trust?  

Figure adapted with permission from Bouder F. Risk Anal 2015 May 1. doi: 10.1111/risa.12386. [Epub ahead 
of print] 

How trustworthy respondents (N=5,648) felt a predetermined list of sources of 
information are in providing them with advice about medicines or communicating 
health alerts.  

% of respondents that chose very or fairly 
trustworthy for each source of advice 

11 



Be presumptive then engage dialogue 

12 D Opel, Assistant Professor, University of Washington, ppt, Annecy, Sep 2015 



Helping Health Care Providers 

cdc.gov/vaccines/who/teens/for-hcp/hpv-resources.html 13 



 
 
Be credible. Should not withhold information to avoid 
embarrassment or concerns about prompting “panic”   
Express empathy. Acknowledge how people are feeling, to 
build trust  
Show respect. Never be paternalistic, either withholding 
information or dismissing concerns 
Be the first to provide information. Don’t withhold it.  
Be accurate. And respond as quickly as possible. 
Promote action. Positive steps people can take encourages 
them to feel more in control and empowered. 

Source: Centre for Disease Control and Prevention (CDC) 

Communication tips (governments) 



The TIP tool (WHO European Region) 2013 

http://www.euro.who.int/__data/assets/pdf_file/0003/187347/The-Guide-to-Tailoring-
Immunization-Programmes-TIP.pdf 15 

Identify 
susceptible 
populations 

Determine 
barriers to 
vaccination 

Implement 
evidence-based 

interventions 



Communication and engagement 

•  Most parents do vaccinate. This majority should be 
supported - they can be powerful advocates 

•  Understand specific reasons for concern at a local 
level to address concerns locally 

•  Messaging and messages matter 
–  Narratives are powerful tools to communicate 
–  Communicating the risks of not vaccinating is important 

•  Support providers to engage in conversations with 
parents about vaccination  

•  Best practices should be collected and shared 

16 LJ Tan, Chief Strategy Officer for the Immunization Action Coalition, ppt, Lisbon, 
March 2015 



 
 
•  Use every opportunity: immunisation cards, concerts… 
•  Develop a frequently asked questions (FAQ) reference 

guide 
•  Language and materials girls can relate to and have fun 

with: colourful, modern, texts, games 
•  Telephone hotlines 
•  A mix of channels is important, including radio and 

television, school, health workers and church 
•  Targeted at hard-to-reach populations 
•  Internet and social media 

Adapted from: World Health Organization, 2013. HPV Vaccine 
Communication: Considerations for a unique vaccine.  

Materials and channels (HPV) 



 
 

Examples of public information 
material for HPV 



Online communication material 

•  Improve visibility 
•  Easy-to-understand facts on vaccination 
•  Highlight ability of parents to protect all 

children 
•  Examples of successful cases (i.e. elimination) 
•  Transparent: past errors/vaccine side effects 
•  No criticism of hesitant populations 
•  Empowering individuals to ask questions 
•  Monitoring of hesitant populations and websites 

to detect changes in beliefs  

UNICEF (2013). Tracking anti-vaccination sentiment in Eastern European Social Media.  



 
 

A process. People need time to learn, absorb and 
confirm information and then make a decision and act   

Community engagement. It is a conversation and not 
a lecture.  

Equity. It plans to reach harder-to-reach populations.   

An investment. Effective evaluated communication 
activities cost money and time.   

Imperfect. Communication involves human beings, and 
we cannot predict what people will think or do in every 
situation. 

Adapted from: World Health Organization, 2013. HPV Vaccine 
Communication: Considerations for a unique vaccine.  

Communication is… 



www.vaccineconfidence.org 


