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Measuring vaccine confidence

1.Understand nature and scale of waning 

confidence to inform appropriate 

interventions

2.Monitor changes in vaccine confidence to 

detect and investigate drops in confidence 

early 

Use diverse types of data, combine different 

measurement approaches 
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Qualitative analysis

• Understand the drivers of changing vaccine confidence, 

reasons behind drops or gains in confidence

• Identify relevant historical, cultural, political factors 

SAGE open-ended questions

1. What are the three major reasons why you should 

immunize your child?

2. Do you have any worries or concerns when you take your 

child for immunisation? 

3. In your family, what was the reason behind your decision 

(not) to vaccinate your child last week/month/year? 

4. In your personal opinion, why do some persons refuse to 

vaccinate their children? 



Other survey tools

SAGE survey tools

• Survey questions to assess scale and nature 

of vaccine hesitancy

• Influences on confidence questions: 

– reliability and trustworthiness of information

– negative media

– previous experiences with immunisations

– effectiveness and/or safety of vaccines
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Parent Attitudes About Childhood Vaccines 

survey (PACV) Opel et al

• 15—item survey: 

 immunisation behaviour

beliefs about vaccine safety and efficacy

attitudes about vaccine mandates and exemptions

 trust

• Calculation of a PACV score to inform vaccine 

providers of hesitancy levels of patients and 

adapt communication strategies
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Real-time media monitoring

• Media and social media surveillance offer 

real time monitoring of public pulse

• Detect changes in public confidence and 

anticipate emerging issues

• Identify prompters of public questioning adverse 

events, new vaccine introductions, new research 

or contextual events…

Accounts of events, hourly logs of page views, 

social media monitoring techniques….

7



Fast data

Heidi.Larson@lshtm.ac.uk 8
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HPV vaccines: Global media monitoring at LSHTM

• Media coverage 10 September – 15 November 

2015

• Tool: GoogleAlerts

• Wide search strategy around “HPV vaccine” with 

colloquial as well as scientific terms in English

• Online news media (no social media)

• Weekly compilation of news items and weekly 

review of themes and concerns 

• 446 relevant articles identified 

• Wide range of topics in relation to HPV vaccines
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Themes identified

• Safety concerns

• Parent association activities

• Vaccines perceived as not needed / doesn’t work 

• Morality

• Mandatory vaccine resistance (parents and politicians)

• Government actions, EMA review

• References to Japan HPV situation

• References to Denmark HPV concerns

• Pharmaceutical company influence

• Doctor-patient influences

• Benefits and recommendations for HPV vaccine

10



Side effects of the vaccines

• Many articles with reports from girls who fell ill 

after receiving the vaccine. Some parents brought 

the case to court and are seeking withdrawal of 

the vaccine.

• Suggestions of natural alternatives to vaccination 

(i.e. mushrooms)

• Prompting readers to look for YouTube videos of 

girls suffering from the vaccine – i.e. girls 

convulsing in Colombia
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Claims that the vaccines are not needed

“HPV only leads to cervical cancer in 2% of cases”

“Link between HPV and cervical cancer is not clear”

“HPV gets cleared naturally by the body”

“HPV is not dangerous”

“HPV is not prevalent in the West…The vaccine is 
made for 3rd world countries, not for Western girls”

“The vaccine stops working after 6 years”
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Morality

• Vaccinating young girls with a “sex” vaccine

• Against family values

• As HPV vaccine is not transmitted in school, why 
would it be made mandatory for schools?

• Canadian Bishop stating that abstinence is better 
to protect against HPV than vaccination (old HIV 
debate)
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Mandates for HPV vaccination

• Discussions in the US about making HPV vaccination 
mandatory for school children:

– It strips parents from their basic human rights, it is not 
the state’s decision

– It is criminal and a play by pharmaceutical companies

– Two republican lawmakers asked school districts to 
oppose the mandate

– Focus should be on condom promotion and screening

– Other countries are withdrawing it from the market

• Letters were sent to parents of unvaccinated daughters in 
the US, leading to anger among parents: 

– The letter didn’t mention that the vaccine was not 
mandatory

– Tracking children without parents consent

– Victory for parents as state revised the letter 
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Pharmaceutical companies

• Diane Harper, involved in Merck funded research, claims 
that the risk of cervical cancer is low, that the vaccine 
has side effects and that all test were done on 15 years 
old

• Lawsuits against Merck for overstating vaccine 
effectiveness

• US government information influenced by industry

• Doctors say there is financial corruption in health 
industry 

• All studies are done by drug companies, covering up 
cases of AEFIs 15



Doctor-patient rapport tensions

• Parents feel under attack from doctors, and cannot 
express their doubts without feeling pressured to 
vaccinate

• Doctors scared to publish anything against vaccines since 
Wakefield

• Studies showed that doctors are not recommending the 
vaccine sufficiently: proof that people shouldn’t get the 
vaccine
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Strategies to address HPV vaccine 

hesitancy
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Dealing with vaccine hesitancy

1. Identify if and where pockets of 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



Getting started with HPV vaccination

Start communication planning early

Allows for formative research & the anticipation of difficult issues 

Build a cross-sectoral team 

Programme planning team and communication team should integrate 

relevant sectors early

Plan for the hard-to-reach girls 

May also be the girls who are at higher risk of developing cervical 

cancer and would benefit most from the vaccine 

Communication should reach girls through channels they trust 

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



•

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

• Feel informed: discuss vaccination with daughters

• Opportunity to reach women with screening 
messages 

• Most effective if administered before sexual 
activity. 

• Factual and straightforward

• Why do they need multiple injections in 6 months

• Understand normal side effects

• When she is older she should still go for screening 

• Channel of information for friends and family

Communication with vaccine receivers



•

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

• Teachers should have:

• Specific training

• Formal opportunities to coordinate with HCW 

• Access to materials they can use

• May have questions about the HPV vaccine

• Need to be equipped to be a trusted source of 
information

• Benefit from: training on vaccine, interpersonal 
communication skills with girls and families.

Communication with and from vaccine providers



GPs: most trusted source of medical 

information in Europe

Bouder F, et al. Transparency in Europe: A quantitative study. Risk Analysis (2015)



Be presumptive then engage dialogue

D Opel, Assistant Professor, University of Washington, ppt, Annecy, Sep 2015 23



Helping Health Care Providers

24cdc.gov/vaccines/who/teens/for-hcp/hpv-resources.html



Communication with and from the media

Can be champions for HPV vaccination through accurate 

reporting and prominent placement of stories 

Information gap: media report

misinformation from other 

sources. May be targeted by 

anti-vaccination groups.

Organise special pre-campaign

briefing sessions for journalists 

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



Communication from governments

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)



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 27

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


• Use every opportunity

• Develop a frequently asked questions (FAQ) reference 

guide

• Language and materials girls can relate to and have fun 

with (HPV)

• 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 – keep it simple



Examples of public information material



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. 



Communication is…

A process. People need time to learn, absorb and confirm information 

and then make a decision and act on it. 

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 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

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



Examples of public information material

Australia: http://hpv.health.gov.au/ 

ICO (Institut Català d'Oncologia) Information Centre on HPV and Cancer:

http://www.hpvcentre.net/index.php

PATH: http://www.path.org/vaccineresources/hpv.php

British Colombia: http://immunizebc.ca/diseases-vaccinations/hpv

UK: http://www.nhs.uk/Conditions/vaccinations/Pages/benefits-and-

risks.aspx

WHO: http://www.who.int/immunization/hpv/communicate/en/

http://www.hpvcentre.net/index.php
http://immunizebc.ca/diseases-vaccinations/hpv
http://www.nhs.uk/Conditions/vaccinations/Pages/benefits-and-risks.aspx


http://www.who.int/immunization/programmes_systems/vaccine_hesitancy/en/



www.vaccineconfidence.org
35



36
www.vaccineconfidence.org


