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Objectives

Understand what drives 
vaccine hesitancy

Apply evidence-based 
approaches when having 

vaccine conversations



Vaccine Hesitancy Drivers: Pre-COVID

• Vaccine ingredients
• Vaccine schedule
• Misperception of link 

between vaccines and 
severe adverse events (i.e., 
autism)

• Low levels of risk 
perception 
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COVID-19 Vaccine Hesitancy Drivers
• Distrust and lack of confidence
• Misinformation/ disinformation
• Polarization



Distrust and Lack of Confidence
• Holding Q & As with African 

Methodist Episcopalian Zion 
congregations

• Over the last 12 months, have met 
with 50 congregations in the mid-
Atlantic (MD, VA, PA, NY, WV, DE, 
NC)

• 30-60 members in each meeting 
(n~2,500)

• Key concerns: 
• Distrustful of the vaccine 

development process (timing, 
recruitment of participants) 

• Distrustful of health care system 
due to history of medical 
experimentation

• Lack of confidence: “Is the 
vaccine safe for Black people?”

• Lack of confidence related to 
safety of the vaccine and other 
co-morbidities 



Distrust and Lack of Confidence
• Holding Q & As with non-profits that 

serve incarcerated populations
• Over the last 12 months, have met 

with 6 groups of incarcerated 
populations (NY, PA)

• Approximately 20 people in each 
meeting (either Hispanic and African 
American; n~100) 

• Key concerns: 
• Distrustful of the vaccine 

development process (timing, 
recruitment of participants) 

• Distrustful of health care system 
due to history of medical 
experimentation

• Lack of confidence: concerns 
about efficacy of the vaccine itself 





Misinformation/Disinformation
• When people spread misinformation, they 

often believe the information they are 
sharing

• Disinformation is crafted and 
disseminated with the intent to mislead 
others

• Example: If a political leader claims that 
COVID-19 is no worse than the flu, despite 
knowing otherwise, that is disinformation. 
When an individual hears this, believes it, 
and then shares it, that is misinformation.

Dictionary
Definitions from Oxford Languages
mis·in·for·ma·tion
/ˌmisinfərˈmāSH(ə)n/
noun
1.false or inaccurate information, especially that 
which is deliberately intended to deceive.
"nuclear matters are often entangled in a web of 
secrecy and misinformation"

https://languages.oup.com/google-dictionary-en
https://www.google.com/search?rlz=1C1GCEB_enUS974US974&q=how+to+pronounce+misinformation&stick=H4sIAAAAAAAAAOMIfcTowC3w8sc9YSnzSWtOXmM05OINKMrPK81LzkwsyczPE5LiYglJLcoVEpIS4OLLzSzOzEvLL8oFy1mxKDGl5vEsYpXPyC9XKMlXKADqzAdqTVVAVQgAcrST6WcAAAA&pron_lang=en&pron_country=us&sa=X&ved=2ahUKEwjo95WMyuf6AhWirYkEHWgWCoYQ3eEDegQIDxAK


Misinformation 
& Myths
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Pandemic + Overload of 
Information = Infodemic

• Public health measures have been 
accompanied by a massive flow of 
COVID-19 information, 
misinformation, and disinformation

• We are concurrently inundated with 
a global epidemic of misinformation, 
or an infodemic, primarily being 
spread through social media 

Limaye, R. J., Sauer, M., Ali, J., Bernstein, J., Wahl, B., Barnhill, A., & Labrique, A. (2020). Building trust 
while influencing online COVID-19 content in the social media world. The Lancet Digital Health, 2(6), 
e277-e278.



Polarization 
of Attitudes

Schmidt, A. L., Zollo, F., Scala, A., Betsch, C., & Quattrociocchi, W. (2018). Polarization of the vaccination debate on Facebook. Vaccine, 36(25), 3606-3612.





What evidence-based 
approaches should be used
to have effective vaccine 
conversations? 



Although trust in health care 
providers has been declining, 
health care providers remain the 
most trusted advisor and 
influencer of health decisions, 
including vaccine decisions.



Giving a Strong 
Personalized Recommendation
A strong recommendation includes:
• communication related to the importance of the vaccine
• encouraging same-day vaccination
• timeliness, strength of recommendation, and consistency
• provider discusses his/her own decision-making process regarding 

adult/childhood vaccines

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating With Vaccine-
Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.



Using Presumptive Format to 
Initiate the Vaccine Conversation

• This format linguistically presupposes that the person will 
vaccinate (eg, "So she's due for several vaccines today") and 
therefore frames vaccination as the default, or normative behavior

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating 
With Vaccine-Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.



Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.



Nudging through 
Motivational Interviewing

• For those with significant questions or concerns about vaccination, more nuanced 
communication techniques may be needed.

• Focuses on leveraging an individual's intrinsic motivation for doing or not doing certain 
health behaviors and uses tools such as:

• active listening
• Reflections
• open-ended questions
• asking permission to provide additional information
• acknowledging autonomy as a means to strengthen the perception that the 

clinician and patient are working together toward a common goal

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating With
Vaccine-Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.



Enhancing Salience 
through Tailoring

• Tailoring includes matching each individual's specific beliefs, 
attitudes, and experiences to the messages or information they 
are provided, thus improving the personal relevance of the 
information, and the likelihood that it will change behavior

Limaye, R. J., Opel, D. J., Dempsey, A., Ellingson, M., Spina, C., Omer, S. B., ... & Leary, S. O. (2021). Communicating With
Vaccine-Hesitant Parents: A Narrative Review. Academic pediatrics, 21(4), S24-S29.



3 Communication Techniques for 
Vaccine Conversation
Video

https://www.youtube.com/watch?v=wqBcRE4bZXo&t=4s


Using Pre-bunking & Inoculation

Papageorgis, D., & McGuire, W. J. (1961). The generality of immunity to persuasion produced by pre-exposure to 
weakened counterarguments. The Journal of Abnormal and Social Psychology, 62(3), 475.

Strong initial beliefs are more effectively immunized against persuasion by pre-exposing a 
person to counterarguments 

Just as the administration of a weakened dose of a virus (the vaccine) triggers antibodies in 
the immune system to fight off future infection,  pre-emptively exposing people to weakened 
examples of common techniques that are used in the production of fake news would 
generate ‘mental antibodies’. 

If enough individuals are immunized, the informational ‘virus’ won’t be able to spread.



Using the 
Availability 
Heuristic

• The availability heuristic 
describes our propensity 
to estimate the probability 
of an event based on how 
easily an instance of that 
event comes to mind.

Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.



Being Careful 
to Not Correct 
Misperceptions

• Don’t correct 
misperceptions: The 
instinctive response to 
vaccine-related 
misinformation is to 
provide correct 
information, but this 
can backfire – called 
the boomerang effect.

Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.



In 2002, the US Centers for Disease Control and 
Prevention (CDC) published the Crisis and Emergency 

Risk Communication (CERC)





Presentation template downloaded from SlidesCarnival

THANKS!

https://www.slidescarnival.com/how-can-i-give-appropriate-credit/13224


Upcoming Events
• November 3rd – In Person COVID-19 Vaccination 

Bootcamp
• Malcolm X College, 9am – 2pm, Register here

• November 15th – Immunizations Webinar: I-CARE
• 12pm, Register here

https://docs.google.com/forms/d/e/1FAIpQLSeoB410MXGlySjxLmL7_L1mWdhPObrxcW-M95CAs3j7C1cTNw/viewform?usp=sf_link
https://us06web.zoom.us/webinar/register/WN_dMJjyY90RKyfmhNjjTXGKQ
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