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Vaccines are one of the greatest public health achievements. It has 
been demonstrated that vaccines directly prevented 2.5 million 
deaths in children under the age of 5 in the US every year from 
2001-2010.1 While there is room for improvement of adult 
vaccination rates, rates of routine childhood vaccination in the US 
have historically been high.2 However, there continues to be a 
proportion of the US population that refuses vaccination for 
various reasons. Thus, there are ongoing issues with reemergence 
of vaccine-preventable diseases in the US, including measles (most 
notably the outbreak of 2019 where the US nearly lost its 
elimination status), hepatitis A, mumps, and pertussis.3 Due to the 
onset of the COVID-19 pandemic, there has been a decline in 
routine vaccination.4 As a result, it is an extremely important time to 
focus on increasing vaccine confidence in the US. 

Despite declining trust in healthcare, research continues to show 
that patients view the most important source of vaccine 
information to be their healthcare providers.5 As health care 
providers, we have both a responsibility and a unique opportunity 
to positively affect vaccination rates by improving our patient’s and 
parents of patient’s confidence in vaccines.  

From mistrust of the science behind vaccines, a lack of concern for 
disease susceptibility, and misinformation read on the internet, 
patients and parents of patients have many reasons why they 
refuse vaccines. Knowledge of reasoning behind a patient’s 
hesitancy regarding vaccines is important in order to know how to 
best address concerns. Equally important is how we, as healthcare 
providers, communicate with patients and parents when 
attempting to increase vaccine confidence.  

This article will discuss a brief history of vaccine hesitancy, 
including definitions of terms used on this topic. It will lay out 
reasons patients and parents may lack confidence in vaccines and 
as such, refuse vaccination. Finally, the article will review some 
evidence-based techniques healthcare providers can employ 
when communicating with patients and parents to increase 
vaccine confidence and vaccine acceptance.  
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Vaccine hesitancy is a term that was originally created to 
acknowledge there exists a spectrum of indecision 
regarding vaccines rather than assume an overly simplistic, 
pro-vaccine and anti-vaccine dichotomy.6 The Strategic 
Advisory Group of Experts on Immunization (SAGE) advises 
the World Health Organization (WHO) on global policies 
involving aspects related to vaccines. In 2011, the SAGE 
working group on vaccine hesitancy proposed the “3 Cs” 
model to help define vaccine hesitancy as a complex 
concept. The “3 Cs” are complacency, convenience, and 
confidence. In the “3Cs” model, confidence is defined as 
trust in vaccine safety; the system that provides 
vaccinations, including healthcare providers; and the 
policymakers who make decisions on vaccines.7 

Created in 2013, the National Vaccine Advisory Committee’s Vaccine Confidence Work Group (NVAC 
VCWG) was instructed by the Assistant Secretary of Health to assess how vaccine confidence affects 
childhood immunization rates in the US. The VCWG defines vaccine confidence similarly to the SAGE 
Working Group but added trust in immunizations recommended by the Advisory Committee on 
Immunization Practices (ACIP) to the definition to reflect their work in the US.8 When it comes to use of 
terminology, increasing “vaccine confidence” instead of reducing hesitancy can assist healthcare providers 
to present vaccines in a positive light. On the other hand, labeling a parent, for example, as vaccine 
hesitant may lead to less respectful and open interactions and communication between the parent and 
healthcare provider.  

While these various definitions and terminology may have only recently been more deeply explored and 
delineated, the concept of vaccine hesitancy, or lack of vaccine confidence, has been around since the 
invention of vaccines to prevent disease. Some of the earliest resistance began in England in response to 
the creation of the smallpox vaccine. As the smallpox vaccine became more readily available to people in 
England, opposition to the vaccine increased as well. At the time, people cited religion, distrust in the 
medical field, and personal liberty as reasons they were not accepting of the smallpox vaccine.9 As more 
smallpox outbreaks occurred and pushes to vaccinate in the US increased, so too did vaccine hesitancy. 
The Anti-Vaccination Society of America was founded in 1879 after a visit to the US by a well-known anti-
vaccinationist. Various other anti-vaccination groups were created, and they began to bring arguments 
against state laws mandating vaccination to the courts.10 As is evident in the US today with the COVID-19 
pandemic and vaccine headlining most news reports, there has been, and continues to be, a proportion of 
people who are resistant to vaccines and vaccination for many of the same reasons.  
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While the above reasons for vaccine refusal of the 
smallpox vaccine are eerily similar to many people’s 
reasons to decline COVID-19 vaccines, there are many 
other reasons that are important for healthcare providers 
to be aware of to better be able to address concerns 
regarding all vaccines. In an article published in Pediatrics, 
the authors list a great number of factors that influence 
parents’ concerns about vaccines. This list includes fears 
over vaccine safety, including the continued belief that 
vaccines can cause autism. Parents listed a fear that giving 
so many vaccines may overload the immune system.  
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Amongst parents’ fears were also concerns that the vaccine may cause long-term adverse events, pain, or 
may make their child sick.11 As was noted in the SAGE Working Group, “complacency” is an important term 
when considering how vaccine hesitancy is defined. Similarly, the article in Pediatrics also noted parent’s 
questioning of the necessity of vaccines. This included a belief that having their child get the disease is more 
“natural” than the vaccine. With the now relative infrequency of vaccine preventable disease occurrence, 
there is also a belief that the disease itself has disappeared or is not serious. Freedom of choice was also 
listed as a common reason cited by parents who are vaccine hesitant. Parents cited mistrust in the medical 
field as another reason for vaccine hesitancy.11 In fact, research has shown that parents trust what their 
children’s healthcare providers communicate regarding nutrition, the physical exam, and childhood 
development far more than they trust their healthcare provider when speaking to them about vaccines. 
Parents specifically feel their healthcare providers overstate the benefits while not spending enough time on 
the potential risks of vaccination.12  

 Use by parents of the Internet as a source of knowledge 
regarding vaccines has increased over the years. Many 
anti-vaccine groups have taken advantage of this and 
employ persuasive techniques to lower vaccine 
confidence. Common approaches include citing freedom 
and individual choice as a priority vs public health, 
providing misinformation that vaccines are dangerous 
(including that they cause autism), and promoting natural, 
organic, and homeopathic treatments as viable alternatives 
to vaccination.13 Parents that use the Internet as a source for 
their vaccine information have been found to have 
decreased belief in the safety of vaccines, as well as 
disease susceptibility.14 

The Association of State and Territorial Health Officials 
(ASTHO) implemented a survey of US parents and 
guardians to gain knowledge on the effectiveness of 
specific messages in order to decrease vaccine-related 
concerns and increase vaccination rates. One area the 
project focused on was parents, specifically mothers, who 
had some concerns about vaccines but were not outright 
refusing them. The information ASTHO gained through this  

project is helpful for healthcare providers to be aware to assist in shaping how to approach this group when 
discussing vaccines. ASTHO found that mothers surveyed felt that positive messages about vaccines were 
more believable than negative messages.15 Only 2/3 of mothers felt their health-care provider spent enough 
time explaining risks and benefits of vaccines.15 Those surveyed also noted media reports, blogs, websites, 
and spouses all influenced their decisions regarding vaccines. The study found the message that resonated 
most was, “Vaccination is one of the most important ways I can protect my child from life-threatening illness 
and it’s the best-known protection against a number of infectious diseases”.15  

When it comes to adults making decisions regarding vaccines for themselves, reasons for refusal also 
include lack of trust in vaccines, a belief that the disease itself is not serious, and cost concerns.16 Influenza 
vaccination is a commonly refused vaccine by adults for often misinformed reasons. Adults who refuse 
influenza vaccination often cite the idea that the influenza vaccine itself can give them the flu or that they 
never get influenza so what is the point of vaccination.17 Despite the fact that during the 2019-2020 influenza 
season, vaccination prevented an approximately 7.5 million influenza illnesses, 3.7 million influenza-
associated medical visits, 105,000 hospitalizations from influenza, and 6300 deaths related to influenza, the 
idea that the flu shot “never works” is a commonly cited reason for refusal by adults.17,18 
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Keeping in mind the numerous reasons patients and parents refuse vaccination, healthcare providers 
should also acknowledge that individuals’ beliefs and attitudes regarding vaccines fall somewhere on a 
continuum. The NVAC VCWG found it most effective, and therefore recommends, healthcare providers 
focus their efforts to increase vaccine confidence on patients and parents who fall in the middle of that 
continuum. These are patients and parents who have concerns but do not completely refuse vaccines 
either for themselves or their children.  

The CDC lays out evidence-based recommendations for healthcare providers to utilize when attempting 
to increase vaccine confidence and hence, uptake. In Immunization Strategies for Healthcare Practices 
and Providers, the CDC encourages healthcare providers to provide strong recommendations for 
vaccination when discussing the topic with patients.19 Strength of recommendation was also found to be 
an important component of vaccine uptake in research done by Peng-Jun Lu, et al.20 The Immunization 
Strategies for Healthcare Practices and Providers also outlines the importance of using a presumptive 
approach particularly when discussing childhood vaccinations with parents of patients. This approach 
presumes vaccine acceptance by parents, whereas in a participatory approach the healthcare provider 
presents parents with a decision to make. For example, “Your child needs these vaccines today” uses 
presumptive wording vs “Have you thought about vaccines for your child today?” which is an example of 
participatory wording.19 

As has been stressed in other articles related to increasing vaccine confidence, the Immunization 
Strategies for Healthcare Practices and Providers also recommends allowing enough time with patients 
to discuss vaccines and answer patients’ questions. In order to maximize time available for patients to ask 
questions, the CDC suggests training and empowering office staff to be able to answer some basic 
questions regarding vaccines. The article recommends using the SHARE technique when discussing 
vaccines. In this method, health-care providers Share reasons why the vaccine is recommended; 
Highlight positive personal experiences with vaccines; Address patient questions and concerns; Remind 
patients that vaccines protect people from potentially severe illnesses; and Explain the potential costs of 
getting the disease itself if not vaccinated.19 

 

SHARE Technique  

Share reasons why the vaccine is 
recommended 

Highlight positive personal 
experiences with vaccines  

Address patient questions and 
concerns 

Remind patients that vaccines 
protect people from potentially 
severe illnesses 

Explain the potential costs of 
getting the disease itself if not 
vaccinated.19 

 

There is also evidence that Motivational Interviewing is an 
effective approach to improving vaccine confidence. A 
Canadian study demonstrated a 40% decrease in vaccine 
hesitancy in mothers after a motivational interview.21 
Another study showed improvement in Human Papilloma 
Virus (HPV) vaccine uptake after motivational interviewing 
was performed with parents who were hesitant to have 
their child receive the HPV vaccine.22 In motivational 
interviewing, the healthcare provider uses patient-
centered techniques to examine the patient’s reasons for 
resistance to change and works within that framework in 
an open and caring environment to elicit change. 
Motivational interviewing is based on three main 
components. These components are, the desire to 
develop a respectful partnership with the patient, to 
encourage patient engagement and focus on the goal of 
the intervention, and to understand and tailor the 
interview to each patient’s individual needs. In 
motivational interviewing, healthcare providers should ask 
open-ended questions, use affirming words, and 
summarize patient statements to allow for clarifying 
responses.23 

 



Illinois Academy of Family Physicians  -  747 E. Boughton Ave, Suite 253, Bolingbrook, IL 60440 
email: iafp@iafp.com -  www.iafp.com  -  www.iafp.com/seasonal-influenza  

As a result of the COVID-19 pandemic and 
ensuing resistance from some to COVID-19 
vaccination, there are now a variety of tools and 
recommendations on how to increase COVID-19 
vaccine confidence. The CDC’s Vaccinate with 
Confidence-Strategy to Reinforce Confidence in 
COVID-19 Vaccines includes resources on how 
to talk with patients about COVID-19 vaccines, 
including how to tailor information to a specific 
audience.24 It also provides statements for 
health-care providers to use to dispel myths 
surrounding COVID-19 vaccines.25 The American 
Medical Association (AMA) has partnered with  
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the Ad Council to develop and launch “It’s Up to You,” which is an initiative to educate the public on the 
COVID-19 vaccines. It includes resources healthcare providers can share with their patients when 
promoting acceptance of COVID-19 vaccines.26 

In summary, while hesitation to vaccination is not a new concept, it is one that is ongoing and dangerous. 
Vaccine hesitancy and delaying or avoiding vaccines can increase the rate of vaccine-preventable diseases 
and therefore morbidity and mortality in the US. Patients and parents are more likely to have a reluctancy 
towards vaccinating when they do not trust the effectiveness of vaccines, the vaccine policy makers, or the 
message from their healthcare provider. We, as healthcare providers, have a responsibility to be 
knowledgeable in the area of vaccines, including how vaccines are created and approved, appropriate 
timing of vaccines, and the rates and types of adverse events from vaccines. By communicating this 
confidently and effectively, patients and parents will be more likely to be accepting of vaccines. There are 
many evidence-based tools and techniques to assist healthcare providers when discussing vaccines. 
Utilizing these methods will assist healthcare providers in being successful in decreasing vaccine hesitancy 
and increasing vaccine confidence in their patients and parents of patients.   
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