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COVID-19 in Europe: new challenges for addressing vaccine 
hesitancy

The COVID-19 pandemic and the roll-out of multiple 
new COVID-19 vaccines worldwide has brought global 
attention to the challenge of vaccine hesitancy, and it 
has also exposed new dynamics around routine vaccine 
confidence. European populations were recognised as 
being among the least vaccine confident in the world 
in 2016, with France being identified as the most 
vaccine sceptical.1 Although trends over the past 5 years 
have shown that some countries have become more 
vaccine confident over time, other countries, such as 
Hungary and Romania, have become less confident 
over time.2 Although some of these trends can explain 
the varying levels of confidence in COVID-19 vaccines,3 
the issues around the acceptance of COVID-19 vaccines 
present new challenges.

There was already a volatile landscape of public senti-
ment around vaccines before COVID-19,4 but public 
sentiment around COVID-19 vaccines has been even 
more dynamic and rapidly changing than they have 
been around other vaccines,5 reflecting the evolving 
epidemiological context and the multiple waves of 
infection, anxieties about the newness of the COVID-19 
vaccines, the reported risks of side-effects, misinformation 
circulating on (social) media, and distrust of government 
and pharmaceutical industries. Against this backdrop, 
there have been protests in several European countries 
against not only COVID-19 vaccination, but broader 
pandemic control measures.

Although some strategies can successfully improve 
vaccine confidence, the context of the COVID-19 global 
pandemic is a challenging environment. The emergence 
of new variants such as omicron, for instance, has 
highlighted the unpredictability of the situation, 
leading both vaccinated and unvaccinated individuals 
to question the effectiveness of vaccination, creating 
a communication challenge for decision makers, the 
media, experts, and front-line health professionals.6 
The pandemic and the multiple control measures—
ranging from masking, physical distancing, SARS-CoV-2 
testing, lockdowns, and quarantines, to the various 
vaccine requirements and mandates—have contributed 
to increasing societal polarisation around the limits of 
acceptable government controls and have had a role 

in widening the divide between those with differing 
ideologies, political opinions, or levels of compliance 
with control measures.7,8 This polarisation is particularly 
visible in relation to political influence on vaccine 
confidence. In some countries, such as Poland and the 
UK, political discourse has damaged public trust and 
reinforced division between those who vaccinate, wear 
masks, or respect physical distancing and those who 
do not, with political interests influencing policies and 
recommendations.9–11 The uncertain context of the 
global pandemic makes collaborative and consistent 
communi cation especially important across the 
political spectrum, with a united national and scientific 
voice providing clarity, guidance, and reassurance to 
populations.

Countries that worked to build confidence and 
address vaccine hesitancy before the pandemic were 
better equipped to respond to the challenges that 
arose during the COVID-19 pandemic. For example, the 
implementation of mandatory childhood vaccination 
in France in 2018 (pentavalent or hexavalent; measles, 
mumps, and rubella; meningococcal conjugate type-C; 
and 13-valent pneumococcal conjugate vaccines), 
combined with public engagement efforts, increased 
both uptake and public confidence in vaccination.12,13 

Furthermore, the process generated consensus among 
medical societies in France, providing much-needed 
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endorsement to health professionals recommending 
vaccination to hesitant patients.

The use of top-down approaches and national vaccina-
tion or communication campaigns have done little to 
address specific concerns raised by specific communities, 
such as the mistrust of national health-care systems and 
authorities reported among Roma populations across 
Europe,14 lower health literacy in migrant populations,15 
and concerns about fertility raised among some 
communities.16 Reaching remaining unvaccinated popu-
la tions needs personal engagement and strength ening 
of the COVID-19 information environment by sharing 
positive information directly relevant to populations 
adapted to the social and cultural norms.17 Health 
professionals have a central role in providing tailored 
and targeted support to address vaccine hesitancy at a 
community level. In the UK, an organisation of general 
practitioners from the Black Women in Health group 
successfully addressed COVID-19 vaccine hesitancy and 
increased vaccine uptake among racially minoritised 
communities by organising webinars, group discussions, 
podcasts, and videos in different languages and dialects.18 
Additionally, it has been shown in large cities in Europe 
that bringing the vaccine closer to specific communities, 
such as offering vaccines in shopping malls and easing 
the access to local vaccination centres, can help overcome 
obstacles and increase trust.19

The coming months will be crucial as we navigate 
a pandemic in the context of omicron and any future 
SARS-CoV-2 variants. Politicians across the region are 
making different choices in terms of policies around 
vaccine mandates, health passes, and other COVID-19 
control measures—each weighing the limits of their 
health system to cope, the socioeconomic impacts 
of the high number of people infected with omicron 
who, although not hospitalised, are still unable to go 
to work or school, and the implications for their already 
worn trust relationships with the public. Ward and 
colleagues’ study on the French health pass found it 
“encouraged vaccination of many who were hesitant 
or reluctant, but it has not reduced hesitancy itself”, 
and highlights important considerations, particularly 
relating to longer-term public trust and vaccine 
confidence.20 A UK study showed that vaccine passports 
were supported by those who were already positive 
about vaccination but hardened vaccine hesitancy and 
resistance among those for whom confidence-building 

was especially important.21 Concerted efforts are 
needed to encourage vaccine uptake and reach those 
who are hesitant. Vaccine mandates should be handled 
with care to avoid alienating those who most need to 
be reached. 

It is important to acknowledge that immunisation 
is only one element of a wider package of control 
measures to address COVID-19. Communication with 
the general public should avoid overemphasising the 
role of vaccination in ending the pandemic without 
acknowledging that other measures such as use of 
masks, ventilation, or physical distancing are also 
needed.22 In the early stages of the pandemic, optimism 
around rapid vaccine delivery in some European 
countries turned to distrust among some people 
when vaccine delivery was delayed, highlighting the 
importance of managing expectations,23 which is 
particularly relevant as new variants are identified and 
campaigns for vaccine booster doses are implemented.

Efforts to increase vaccine confidence should be 
transnational. COVID-19 can easily spread between 
countries, and regular travel and the movement of 
returning diaspora can further contribute to the spread 
of the virus. Rumours, misinformation, and concerns 
about COVID-19 vaccination can travel across borders 
even faster than the virus, especially when facilitated by 
online social and digital media platforms. Coordinated 
approaches across European countries such as the 
European Joint Action on Vaccination are essential in 
providing consistent and harmonious communication. 
Increased efforts should also be placed on developing 
mechanisms for sharing lessons learnt about 
strategies that have successfully increased confidence 
in vaccination in Europe and globally, both for the 
uptake of routine vaccines and for future pandemic 
preparedness.
The University of Antwerp receives grants from GlaxoSmithKline Biologicals, 
Sanofi, Merck, MSD, Osivax, and Johnson & Johnson and from the Bill & Melinda 
Gates Foundation, PATH, Trasher Foundation, Flemish and Federal Government, 
and the European Commission. The Vaccine Confidence Project at the London 
School of Hygiene & Tropical Medicine receives grants from AstraZeneca, 
GlaxoSmithKline, Merck, and Johnson & Johnson. HL has received honoraria for 
developing guidance on risk communication from AstraZeneca and for leading 
roundtables on addressing vaccine hesitancy from GlaxoSmithKline.

Emilie Karafillakis, Pierre Van Damme, Greet Hendrickx, 
*Heidi J Larson
heidi.larson@lshtm.ac.uk

Vaccine Confidence Project, London School of Hygiene & Tropical Medicine, 
London WC1E 7HT, UK (EK, HJL); Vaccine Confidence Project (European Regional 
Office), University of Antwerp, Antwerp, Belgium (PVD, GH, HJL)

For more on the European Joint 
Action on Vaccination see 

https://eu-jav.com/



Comment

www.thelancet.com   Published online February 3, 2022   https://doi.org/10.1016/S0140-6736(22)00150-7 3

1 Larson HJ, de Figueiredo A, Xiahong Z, et al. The state of vaccine confidence 
2016: global insights through a 67-country survey. EBioMedicine 2016; 
12: 295–301.

2 European Union. The state of vaccine confidence in the EU & UK. 2020. 
https://ec.europa.eu/health/sites/default/files/vaccination/docs/2020_
confidence_rep_en.pdf (accessed Dec 2, 2021).

3 de Figueiredo A, Larson HJ. Exploratory study of the global intent to accept 
COVID-19 vaccinations. Commun Med 2021; 1: 30.

4 Larson HJ, Broniatowski DA. Volatility of vaccine confidence. Science 2021; 
371: 1289.

5 Valckx S, Crevecoeur J, Verelst F, et al. Individual factors influencing 
COVID-19 vaccine acceptance in between and during pandemic waves 
(July-December 2020). Vaccine 2022; 40: 151–61.

6 Glampson B, Brittain J, Kaura A, et al. Assessing COVID-19 vaccine uptake 
and effectiveness through the north west London vaccination program: 
retrospective cohort study. JMIR Public Health Surveill 2021; 7: e30010.

7 Sharfstein JM, Callaghan T, Carpiano RM, et al. Uncoupling vaccination 
from politics: a call to action. Lancet 2021; 398: 1211–12.

8 Fridman A, Gershon R, Gneezy A. COVID-19 and vaccine hesitancy: 
a longitudinal study. PLoS One 2021; published online April 16, 2021. 
https://journals.plos.org/plosone/article?id=10.1371/journal.
pone.0250123.

9 Pennycook G, McPhetres J, Bago B, Rand DG. Beliefs about COVID-19 in 
Canada, the United Kingdom, and the United States: a novel test of political 
polarization and motivated reasoning. Pers Soc Psychol Bull 2021; published 
online June 28. https://doi.org/10.1177%2F01461672211023652.

10 Walkowiak MP, Walkowiak D. Predictors of COVID-19 vaccination 
campaign success: lessons learnt from the pandemic so far. A case study 
from Poland. Vaccines (Basel) 2021; 9: 1153.

11 Sowa P, Kiszkiel L, Laskowski PP, et al. COVID-19 vaccine hesitancy in 
Poland—multifactorial impact trajectories. Vaccines (Basel) 2021; 9: 876.

12 Sante publique France. Semaine europeenne de la vaccination du 
24 au 30 avril 2019: une campagne nationale inedite et des premiers 
resultats positifs de l’obligation vaccinale. 2019. http://www.
santepubliquefrance.fr/les-actualites/2019/semaine-europeenne-de-la-
vaccination-du-24-au-30-avril-2019 (accessed Dec 20, 2021).

13 Weil-Olivier C. Mandatory vaccination in France. Presentation at HPV 
Prevention Board. December, 2021. https://medialibrary.uantwerpen.be/
files/5700/270b1c31-caf4-449c-8c09-027317abeaaf.pdf (accessed 
Dec 20, 2021).

14 Holt E. Covid-19 vaccination among Roma populations in Europe. 
Lancet Microbe 2021; 2: e289.

15 Crawshaw AF, Deal A, Rustage K, et al. What must be done to tackle vaccine 
hesitancy and barriers to COVID-19 vaccination in migrants? J Travel Med 
2021; 28: taab048.

16 Carmody ER, Zander D, Klein EJ, Mulligan MJ, Caplan AL. Knowledge and 
attitudes toward COVID-19 and vaccines among a New York Haredi-
Orthodox Jewish community. J Community Health 2021; 46: 1161–69.

17 Petousis-Harris H, Chan A. Research review. Countering vaccine 
misinformation: a practical guide for healthcare providers. 2021. 
https://lnkd.in/gWN6UbqX (accessed Dec 20, 2021).

18 Imohi O, Momoh C, Ologun A. COVID-19 vaccine hesitancy—debunking the 
myths using a community engagement approach underpinned by NICE 
guidance. 2021. https://www.nice.org.uk/sharedlearning/covid-19-vaccine-
hesitancy-debunking-the-myths-using-a-community-engagement-
approach-underpinned-by-nice-guidance (accessed Dec 20, 2021).

19 Deal A, Hayward SE, Huda M, et al. Strategies and action points to ensure 
equitable uptake of COVID-19 vaccinations: a national qualitative interview 
study to explore the views of undocumented migrants, asylum seekers, 
and refugees. J Migr Health 2021; 4: 100050.

20 Ward JK, Gauna F, Gagneux-Brunon A, et al. The French health pass holds 
lessons for mandatory COVID-19 vaccination. Nat Med 2022; published 
online Jan 12. https://doi.org/10.1038/s41591-021-01661-7.

21 de Figueiredo A, Larson HJ, Reicher SD. The potential impact of vaccine 
passports on inclination to accept COVID-19 vaccinations in the 
United Kingdom: evidence from a large cross-sectional survey and 
modelling study. EClinicalMed 2021; 40: 10110.

22 Su Z, Wen J, McDonnell D, et al. Vaccines are not yet a silver bullet: 
the imperative of continued communication about the importance of 
COVID-19 safety measures. Brain Behav Immun Health 2021; 12: 100204.

23 Warren GW, Lofstedt R. COVID-19 vaccine rollout risk communication 
strategies in Europe: a rapid response. J Risk Res 2021; 24: 369–79.


