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A vaccine is 0% effective if it remains in the vial. In 
recent years, there has been increasing recognition44 
of the importance of vaccine hesitancy as a cause of 
suboptimal immunisation rates45. ‘Immunisation hesitancy’ 
is considered to be a new concept and a growing area 
of study by teams of experts across disciplines. Interest 
in this area is developing as countries and communities 
are faced with reluctance (or delay) in accepting the 
recommended national vaccination offering46.

Vaccine hesitancy potentially leads to disease outbreaks. 
A survey conducted in 2008 – 09 found that up to 20% 
of parents from five EU countries reported doubts 
about having their child vaccinated47. Since 2010, the 
EU has seen a series of measles and rubella outbreaks, 
notably in the UK, France, Italy, Spain, Belgium, Romania, 
Bulgaria, and, more recently, Germany. The ECDC 
reported more than 4,000 cases of measles between July 
2014 and July 201548. The European Commission reported 
that only half of all EU countries have achieved the 95% 
coverage target for two doses of the measles vaccine49. 
Since the 2009 H1N1 pandemic experience, a decline in 
vaccination against seasonal flu has been reported for 
key target groups50. All but two EU countries are falling 
short of the 75% coverage target set by the Council51, 
leaving 60 million vulnerable adults unvaccinated every 
year52.

Vaccine hesitancy, the human side of vaccination, is 
a complex and fluid challenge with myriad possible 
demographic or socio-psychological root causes, which 
change with context and over time53 54. 

Studies of national promotional campaigns and other 
interventions have shown that almost nothing currently being 
done to address this problem is actually working55 56 57. 
Understanding and addressing this challenge requires 
a multidisciplinary approach that should implicate the 
social, cognitive, communications and public engagement 
sciences58.

This challenge is indeed a question of vaccine hesitancy, 
not vaccine refusal. It is the “fence-sitters”, where 
hesitancy can have its root in specific questions with 
regards to certain vaccines that present the most 
important challenge. Hesitancy may arise from cognitive 
influences such as beliefs or heuristics or due to broader 
societal circumstances. These include factors such as 
“increasingly ‘crowded’ vaccination schedules, lower 
prevalence of vaccine-preventable diseases and thus 
complacency towards disease risks, greater access to and 
more rapid dissemination of, vaccine-critical messages 
via digital networks, hyper-vigilance of parents in relation 
to children and risk, and an increasingly consumerist 
orientation to healthcare”59.

In alignment with other EU and international initiatives (e.g. 
the work conducted by the WHO SAGE Working Group 
dealing with vaccine hesitancy), the IPROVE consultation 
focused on the latter above-described category of 
individuals, who are looking for answers to their questions, 
and who therefore need support to make the right public 
and individual health decisions. Targeted communication 
tailored to the needs of this group is considered to be a 
priority and needs to be informed by stronger evidence on 
the drivers and determinants of such hesitancy60. 

Echoing the words of former EU Commissioner for 
Research Geoghegan-Quinn, “the best vaccine in the 
world is worth nothing if people don’t use it - be it 
because the vaccines don’t reach them, because they 
are too expensive, because the health system doesn’t 
reach out to the most vulnerable populations, or because 
people believe rumours about potential side effects”61. 
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Although the existing literature published on the subject 
has shown that a set of different and combined channels 
and methods of communications are deployed to 
promote vaccination, the consultation highlighted three 
main issues:

  Communications are often not sufficiently evidence-
based, i.e. with limited information on how these 
should be designed and implemented to maximise 
impact and success of interventions. The generation of 
communications thus tends to be more ‘assumption-
based’ rather than ‘evidence-based’, often with the risk 
of rolling out counter-productive approaches

  Mid-term and ex-post evaluations of communications 
efforts remain weak, with limited understanding of the 
return on investment, as well as limited opportunity to 
re-direct resources or target interventions in a different 
manner

  Traditional tools remain the standard way of 
communicating on vaccines. These methods tend to 
rely on a one-dimensional or mechanistic approach 
to disseminating messages66. Uptake or adaptation to 
new and digital tools is low despite the fact that online 
media are a primary source of information for a large 
share of the public looking for answers on the topic of 
vaccination

This latter point is crucial as promotional campaigns 
are not the only source of information. A wealth of 
information and misinformation is increasingly available 
through online and broadcast media from different 
sources, be it through personal stories or through 
organised networks. In particular, the viral and wide-
reaching effect of social media is to be noted. When 
online misinformation becomes the primary source 
of information, hesitant behaviour can quickly be 
exacerbated67.

The approach to risk communication also needs to be 
better tailored. Risk communication messages often fail 
to reach the intended targets, particularly those at most 
risk, due to inconsistency and incoherence of messaging. 
In addition, the public’s diverse levels of knowledge, 
understanding and perception of risk, is based on cultural 
and/or environmental sensitivities68. 

Driving innovation and science into new vaccines 
does not happen in isolation from other factors, such 
as creating the appropriate conditions to ensure that 
the vaccines are used and achieve their intended 
public health, economic, and societal objectives. Re-
thinking the way communication on vaccines has been 
approached so far is instrumental in this regard and 
justifies the need to build a real EU research agenda on 
this fundamental discipline, with a view to establishing 
the necessary tools and metrics to build effective 
communications.

GAPs AnD ChALLenGes

The ‘stakeholder consultation exercise’ first 
endeavoured to list and prioritise the main challenges 
and gaps that exist in Europe to implement effective 
communication programmes that can help tackle the 
issue of vaccine hesitancy. Such gaps have already 
been largely recognised by the expert community and 
the scientific literature published on the subject, and 
the IPROVE stakeholder consultation helped to confirm 
those findings.

A first fundamental challenge is the heterogeneous 
nature of the target population. Immunisation 
programmes target a very broad scope in terms of 
populations, sub-populations but also vaccinations 
and immunisation settings. Since a ‘one-size fits all’ 
approach does not lend itself to immunisation62, there 
is a need to better capture and study the true nature 
of individuals’ particular vaccine and/or vaccination 
concerns63. This should start by building a tool for 
the effective monitoring of attitudes and sentiment 
behind vaccination, as well as the psychological and 
social dimensions impacting it, thereby truly enabling 
researchers to breakdown and analyse the scope of 
hesitancy. 

The segmentation of such populations drawing from 
social marketing frameworks64 is considered to be a 
first critical step to understand the type and nature 
of concerns that exist, and direct communication 
resources more efficiently and in a more targeted 
manner65 than is the case today. 
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The well-known challenges of healthcare workers’ own 
vaccination rates, as well as the recognised gaps in training 
on how to engage with vaccine-hesitant individuals, were 
also raised during the consultation. Previous reviews found 
that while interventions aiming to improve knowledge 
levels among the general public did not necessarily result 
in increased vaccine uptake or intention to be vaccinated, 
interventions aimed to improve knowledge levels among 
healthcare workers did report, to some extent, evidence of 
success in this regard. The IPROVE consulted experts thus 
considered that investments and a real drive for change 
should take account of these findings.

Last but not least, the consulted panel pointed to the 
general gap in actual implementation and testing of 
innovative approaches to understand and implement 
tools to address the phenomenon of ‘immunisation 
hesitancy’. Recognising the need for further research on 
how to tackle existing gaps, specifically in the EU context, 
it has been raised that a wealth of evidence on innovative 
approaches is already available and should be tapped. 
This body of knowledge must be put into practice through 
programmes and pilots that can foster a progressive shift 
in the overall approach to communications on public 
health, and specifically, vaccination.

ReCoMMenDAtIons FoR eu LeveL ACtIon

As many of the challenges identified are to be addressed 
at the national level, through the appropriate leadership 
and ownership by the stakeholders concerned, the 
IPROVE consultation focused on the development of 
recommendations that are relevant for EU level action, 
which demand a certain degree of European cooperation. 
These are the following:

  Devise and establish a tool that is capable of enabling 
a detailed and stratified monitoring of acceptance 
attitudes, baseline levels of risk awareness, as well as 
sentiments towards specific vaccines and vaccination 
programmes at EU level. This should help to support the 
appropriate measurement of the scope and extent of 
‘vaccines hesitancy’. Such tool should act as a sentinel or 
mechanism enabling an active and on-going monitoring 
of acceptance over time and across tools, using reliable 
measures capable of capturing sufficiently large datasets to 
enable the formulation of target group or vaccine-specific 
conclusions:

Advance planning efforts through needs assessment and 
public engagement plans still need further development 
through cooperation at EU level. Instead of emergency ad-
hoc responses to crises, contingency plans and effective 
risk communication should be conducted well before a 
crisis occurs69.

A broader challenge highlighted by the expert community 
during the consultation is that communication in public 
health tends to be regarded as the ‘elephant in the room’70. 

The approach to communications across the public health 
discipline is insufficiently integrated and often does not 
constitute a systematic part of the implementation of 
vaccination programmes. 

For instance, some of the experts consulted pointed to 
the low level of communications training across the public 
health function and immunisation managers, beyond 
the low general spending on vaccination campaigns or 
external communications activities directly targeting the 
‘vaccinees’. 

This represents a missed opportunity. Spending on 
the purchase of the vaccines and the infrastructures 
necessary to deliver them is often unable to reach the 
target populations in an optimal way, due, inter alia, to 
gaps in communications. As much as a rigorous science is 
applied and underpins the development of novel vaccines, 
there is a need for a similar level of commitment to invest 
in identifying the right strategy that can address hesitancy 
and bridge the communications gap. 

Relevant engagement with civil society, the health 
community and media were also considered a key 
current gap. Besides the generally low number of global 
advocates for vaccination, representatives from the NGO 
community expressed the fact that they lack sufficient 
funding and support to partner in promoting immunisation 
and raising awareness on preventable diseases and their 
risks. It was also considered that public authorities and 
health facilities should better engage at the grassroots 
level long before a new vaccine is introduced. This would 
help to build awareness and appropriate partnerships to 
mobilise the necessary critical mass that can contribute to 
a successful implementation campaign, once the vaccine 
becomes available and the vaccination programme is 
rolled out. 
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of the implementation of immunisation programmes. In 
particular, target the following:
  R&D to develop evidence-based approaches and tools to 

enable healthcare workers to understand the importance 
of vaccinating, and to effectively discuss vaccination with 
the public. This should focus on healthcare workers who 
vaccinate or have discussions on vaccination with parents, 
adolescents and adults. Efforts should not be limited to 
general practitioners, but also nurses, carers, mid-wives, 
specialists dealing with older people or patients with 
chronic conditions, as well as pharmacists in countries 
where they play an active role in vaccination

  Fund vocational and on-the-job training programmes 
aimed at public health staff and immunisation programme 
managers on the discipline of communications, and 
the extent to which this supports the achievement 
of operational public health goals, as well as how to 
specifically approach the discipline in the context of 
immunisation

  Introduce basic infectious diseases, immunology, 
vaccination and public health training in young children’s 
school curricula to educate future generations against 
complacency towards the risks of diseases they no 
longer see and ‘institutionalise’ the role of vaccination as a 
cornerstone of public health

  Build partnerships and allocate appropriate funding to 
collaborate with key civil society organisations, recognising 
their fundamental role in building awareness, disseminating 
and creating knowledge on vaccination needs. In addition, 
educate both the general public and policy makers on the 
value of vaccination, and how this contributes to multiple 
‘wins’ in public health, economic, and societal terms in the 
short and longer terms.

  A monitoring tool of this kind should enable the 
capturing and extraction of online conversations across 
countries and languages, and should be used to inform 
the development of national communications strategies 
on immunisation to be implemented at country level

  It is thought that such an undertaking would best 
be coordinated and funded at EU level, pooling 
expertise across leading centres of excellence and 
building upon previous research. The involvement and 
leadership of bodies such as the European Centre for 
Disease Prevention and Control (ECDC) and the WHO 
Europe Regional Office are considered essential to 
help Member States in their efforts, while respecting 
individual data privacy

  Invest in the creation and support of multi-disciplinary 
networks of expertise, including social and behavioural 
sciences, social marketing, neuroscience, communication 
sciences, health education and communications, and 
social media analysts, that can both research and develop 
evidence-based communications strategies at both an EU 
and national level. This should include:
  Research to develop instruments71 that can determine 

and weigh the relative importance of social and 
behavioural determinants of vaccination acceptance in 
different contexts, and develop metrics to allow tracking 
of vaccination acceptance over time and monitoring and 
evaluation of interventions72

  Implementational research to design and pilot 
interventions aimed at increasing vaccination 
acceptance and uptake

  On-going monitoring of vaccination acceptance at 
national and EU levels. This would include routine 
monitoring of the public conversation in mainstream 
and social media, and of vaccination acceptance at 
population level

  Regional and national immunisation advisory groups 
should add vaccine hesitancy to their remit and 
incorporate these tools to better understand and 
monitor vaccine hesitancy

  EU institutions to support a European initiative to mobilise 
and federate researchers and practitioners through 
meetings and other platforms, to facilitate collaborative 
projects, knowledge sharing, and the formation of a 
European Community of Practice on vaccination uptake

  Encourage and implement innovative shifts in the training 
and curricula offerings of the key stakeholders at the core 

71  Wheelock A et al. (2014) Socio-Psychological Factors Driving Adult Vaccination: A Qualitative Study. PLoS ONE 9(12); Brown KF et al. (2011) Attitudinal and demographic predictors  

of measles, mumps and rubella (MMR) vaccine acceptance: development and validation of an evidence-based measurement instrument. Vaccine. 29(8):1700-9
72  Leask J et al. (2014) The big picture in addressing vaccine hesitancy. Hum Vaccin Immunother; 10:2600-2602
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GAPs & ChALLenGes Recommendations

heterogeneous nature of the target 
population: lack of segmentation along 
vaccination concerns

  Implement stratified monitoring of acceptance attitudes and sentiments 
towards vaccination 
  Establish a tool capable of detailed and stratified monitoring of acceptance  

attitudes, risk awareness, sentiments towards vaccines and vaccination  
programmes at EU level

  Develop metrics of vaccination acceptance
  Design and pilot interventions

Gaps in the combined communication 
channels & methods used: 
  Not enough evidence-based
  Mid-term & ex-post evaluation

Risk communication not tailored enough

Communication insufficiently integrated to 
vaccination programmes implementation

Lack of engagement with civil society, health 
community & media

  Invest in the creation and support of multi-disciplinary networks of  
expertise that can both research and develop evidence-based  
communications strategies at both an eu and national level: 
  Support regional and national immunisation advisory groups with regards to 

vaccine hesitancy
  EU institutions to facilitate the formation of a European community of practice 

on vaccination uptake
  Bring together experts from social and behavioural science, neuroscience,  

social marketing, communication and health education

Gaps in training healthcare workers to engage 
vaccine hesitant individuals

  Make healthcare professionals and public health stakeholders effective 
advocates of vaccination 
  Implement innovative shifts in the curricula offerings for healthcare workers to 

equip them with the right skills and confidence to appropriately assess  
vaccination needs and effectively communicate on vaccination

  Fund vocational and on-the-job communication training programmes for public 
health staff and immunisation programme managers

  Educate future generations about basic infectious diseases, immunology and 
public health, e.g. through school-based educational programmes, with a view 
to institutionalising the role of vaccination as a cornerstone of public health

Lack of implementation & testing of 
innovative approaches

  engage with civil society organisations 
  Provide appropriate funding and build partnerships to collaborate with such  

organisations to help building awareness, disseminating and creating  
knowledge on vaccination needs
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