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Emilie Karafillakis is the European research lead at the Vaccine Confidence Project at the London

School of Hygiene & Tropical Medicine (LSHTM). As a social scientist, her work focuses on

understanding individual and group beliefs, attitudes, and confidence in health interventions; likewise,

her research addresses how these concepts can influence public health policies.

Tools to Measure and Develop Vaccine Confidence – Create Data for Action 

Despite the historic success of immunisation in reducing the burden of childhood illness and death,

episodes of public concerns and rumours around vaccines have occurred around the world, spreading

quickly and sometimes seriously eroding public confidence in immunisation and ultimately leading to

vaccine refusals and disease outbreaks. Vaccine confidence is often context- and population-specific,

with varying concerns observed from one country, region, or community to another and differences

observed among individual from different socio-economic groups. Furthermore, while some public

concerns are similar for all vaccines, such as fears around possible vaccine side effects or doubts about

the effectiveness of vaccination, others are more vaccine specific.

The Vaccine Confidence Project was set up more than 10 years ago to monitor public confidence in

immunisation programs by listening for early signals of public distrust and questioning and providing risk

analysis and guidance to engage the public early and pre-empting potential programme disruptions.

This initiative led to the development of various tools and methods to measure confidence in

vaccination, including a Vaccine Confidence Index™ (VCI) used to continuously map and monitor

confidence in vaccination across more than 140 countries.

 



Vaccination Confidence Volatility increased by Politicization and Misinformation

The COVID-19 pandemic has shed light on the challenges posed by vaccine confidence, with countries

around the world facing regular questioning and opposition to the newly developed vaccines.

Confidence in vaccination has become more volatile; with attitudes changing rapidly as more

information - or misinformation - becomes available. The current pandemic has led to an increase in

concerns about the speed of production of COVID-19 vaccines, the different types of vaccines, or the

role of authorities in mandating vaccines. In fact, discussions about vaccine mandates or other types of

restrictions imposed by governments on unvaccinated individuals for the benefits of the community have

led to a polarisation of vaccine attitudes, which has contributed to a spread of more extreme views and

beliefs. These polarised views are often associated with feelings of belonging to certain groups, such as

those sharing similar ideologies, values or political beliefs.

Strategies to Build and Sustain Confidence in Vaccines and Immunization      

Understanding the factors that affect parents’ decisions to vaccinate their children against COVID-19 is

essential to develop targeted and successful strategies to restore confidence in vaccination. No single

intervention will successfully restore or maintain confidence in vaccination. As vaccine confidence is

influenced by a myriad of factors at various levels, from individual beliefs and behaviours to social or

political contexts, interventions need to address all these elements to be successful. Certain

interventions have been shown to be more successful than others, including those relying on strong

two-way communication and engagement strategies. Examples of such interventions include stronger

communication from healthcare professionals, for example through motivational interviewing

techniques, or on a programmatic level, the use of school-based programs such as for HPV vaccination.
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Tools to Measure Vaccine 

Confidence:
Create Data for Action





Opposition to 
vaccines in the 
19th century

Religious and philosophical 
concerns

Principles not well 
understood, competition with 

variolation

Resistance to compulsory 
vaccination

Beliefs vaccination is 
unsafe or ineffective 

In 2022...



www.vaccineconfidence.org



The Vaccine Confidence Project, 2015

Listening to 
the public: 
no single 

metric tells 
the story



A global survey tool: The Vaccine Confidence IndexTM

the MMR vaccine to patients?

the flu vaccine to patients?

the flu vaccine to pregnant women?

How likely are you to recommend…

important for children to have.

effective.

safe.

compatible with my religious beliefs

Overall I think vaccines are…

Overall I think the flu vaccines is…

Overall I think the MMR vaccine is…
important for children to have.

safe.

important.

safe.



Lowest confidence in the 

safety of vaccines in the world

7/10 countries in the world 

with lowest confidence levels 

in Europe, including France, 

Italy, Greece and Slovenia

European region

Country with the lowest 

level of confidence in the 

safety of vaccines

France 

Overall vaccine confidence 

is positive, though 

responses differ between 

countries

Overall results

Education increases 

confidence in vaccine 

importance and effectiveness 

but not safety

Education

Europe: one of the region with the lowest confidence 
in vaccine safety in the world

Larson HJ, et al The state of vaccine confidence 2016: global insights through a 67-country survey. EBioMedicine. 2016 Oct 1;12:295-301.



The WHO vaccine hesitancy continuum

Accept some, 

delay, refuse some

Refuse all 

vaccines

Vaccine hesitancy

Accept but unsure Refuse but unsure

Accept all 

vaccines



Determinants of vaccine hesitancy (WHO SAGE, 2014)

Individual & social group 
influences

Vaccine & vaccination 
specific issues

Contextual 
influences

• Scientific risk/benefit
• Vaccination schedule
• Mode administration or 

delivery
• Introduction new vaccine
• Vaccine supply
• Healthcare professionals
• Costs
• Tailoring vaccines

• Perceived risk/benefit
• Social norm, individual need
• Beliefs, attitudes and 

motivations about health
• Knowledge, awareness 
• Trust in health system or 

provider
• Experience with past 

vaccination

• Influential individuals or 
leaders

• Politics, policies (mandates)
• Religion, culture
• Socio-economics
• Communication and media
• Pharmaceutical industry
• Historical influences
• Geographic barriers



Concerns vary by vaccine, time, context, and 
country – even within Europe

11

MMR - Autism

Hepatitis B –
Multiple sclerosis

HPV – POTS, 
CRPS

H1N1 - Narcolepsy

Anthroposophist 
communities

H1N1 - HCWs

HPV – Conspiracy 
theories



Vaccination Confidence: 
Volatility, Politicization and 

Misinformation



Uptake of COVID-19 vaccination (primary course), 
week 3, 2022 

COVID-19 vaccine uptake in Europe (2022)

Uptake of COVID-19 vaccination (primary course) by age 
group in EU/EEA countries, week 3, 2022 

ECDC. Overview of the implementation of COVID-19 vaccination strategies and deployment plans in the EU/EEA. 31 January 2022. Stockholm: ECDC; 2021. 



Differences in vaccine confidence by demographics

• Across the EU/UK, males are found to be more likely than females to have high 
confidence in vaccination in 11 countries Austria, Croatia, Czechia, Estonia, 
France, Greece, Italy, Lithuania, Luxembourg, Romania, and Slovakia. 

• Over 65s have higher confidence than younger groups, with Latvia the only 
exception 

• In 12 countries, individuals with a university education are more likely to have 
high vaccine confidence than those with secondary education. Primary education 
is associated with lower vaccine confidence in four countries: Finland, Poland, 
Romania, and the UK

• Individuals with children are found to have higher confidence than those without 
children in Ireland and Slovenia, while those without children are found to have 
higher confidence in Denmark, Romania, and Sweden

• Differences among migrant populations vary by country and type of 
communities: in some countries, in Sweden for example, Somali communities 
were found to have lower confidence in vaccination than the general population. 
In Germany, vaccine uptake is for COVID-19 is lower in migrant communities, yet 
studies showed conflicting findings regarding their willingness to get vaccinated 
compared to the general population

European Commission. State of Vaccine Confidence in the EU + UK, 2020



Vaccine confidence changes over time 

de Figueiredo, Alexandre, et al. "Mapping global trends in vaccine 
confidence and investigating barriers to vaccine uptake: a large-
scale retrospective temporal modelling study." The Lancet (2020).



Reasons for hesitating to get vaccinated against COVID-19

Neumann-Böhme S, 2020



How do people decide to vaccinate (or not...)?

Betsch 2015



The influence of politics and populism

Kennedy J, Populist politics and vaccine hesitancy in Western Europe: an analysis of national-level 
data, European Journal of Public Health, Volume 29, Issue 3, June 2019, Pages 512–516

Four common mechanisms used by populist leaders in 

handling the Covid-19 pandemic: blaming outsiders and 

victims, contempt for institutions, denialism and 

suspicion of elites

McKee, A. et al.Are populist leaders creating the conditions for the spread of Covid 19?; Comment on “A 
scoping review of populist radical right parties’ influence on welfare policy and its implications for 
population health in Europe” Int J Health Policy Manage (2020)

What about COVID?Comparing confidence in 

vaccination with votes for 

populist parties



COVID-19, scientific literacy and misinformation

Okan O, Bollweg TM, Berens EM, Hurrelmann K, Bauer U, Schaeffer D. Coronavirus-related health literacy: A cross-sectional study in adults during the COVID-19 infodemic in Germany. 

International Journal of Environmental Research and public health. 2020 Jan;17(15):5503.

How well are you informed about coronavirus? 

* p < 0.05; Spearman correlation, n = 1037
Do you feel confused about coronavirus 

information? 

** p <.01; *** p < 0.001; Spearman correlation, n = 1037

Okan O, Bollweg TM, Berens EM, Hurrelmann K, Bauer U, Schaeffer D. Coronavirus-related health literacy: A cross-sectional study in adults during the COVID-19 infodemic in Germany. 

International Journal of Environmental Research and public health. 2020 Jan;17(15):5503.

How well are you informed about coronavirus? 

* p < 0.05; Spearman correlation, n = 1037
Do you feel confused about coronavirus 

information? 

** p <.01; *** p < 0.001; Spearman correlation, n = 1037

Okan O, Bollweg TM, Berens EM, Hurrelmann K, Bauer U, Schaeffer D. Coronavirus-related health literacy: A cross-sectional study in adults during the COVID-19 infodemic in Germany. 

International Journal of Environmental Research and public health. 2020 Jan;17(15):5503.

How well are you informed about coronavirus? 

* p < 0.05; Spearman correlation, n = 1037
Do you feel confused about coronavirus 

information? 

** p <.01; *** p < 0.001; Spearman correlation, n = 1037



The influence of ‘expert figures’

Misinformation and COVID-19 vaccination in Europe: towards polarisation?

Fear of new technologies

Concerns about the speed of vaccine development

The spread of misinformation



Individual liberties vs 
safeguarding the public’s health

• The role of the State in controlling 
infectious diseases is widely accepted, 
justified by human rights to health & 
duty to protect common good

• But, the State has to be mindful of 
individual rights: liberty, privacy and 
autonomy 

• Perceptions of individual liberties and 
the role of the State will vary depending 
on culture (which may change over 
time)

• Individualistic cultures: patients want to 
make their own health decisions, rather 
than doctors or governments telling 
them what to do 



What role for Covid-19 vaccine mandates?

“Vaccine passports have a positive impact on stated 
intentions to get vaccinated among those who have not 
received at least one dose of a COVID-19 vaccine. 
Looking more closely, however, we find a polarizing 
effect of passports. Passports make those who 
already intend to get vaccinated (who comprise 80% 
of our participants) even more positive. (...)
But when we remove those participants who express 
certainty (they either definitely will or definitely will not 
get a jab) and focus on the remaining doubters, we 
find lower intentions to get vaccinated when vaccine 
passports are mentioned, especially when these 
passports cover domestic activities.”



The situation in Europe

Mandatory vaccination Countries

Yes, for certain population groups France, Greece, Hungary, Italy, Latvia, Poland

Planned mandatory vaccination Austria, Lithuania

No Belgium, Bulgaria, Croatia, Czechia, Cyprus, Denmark, 
Estonia, Finland, Iceland, Ireland, Germany, 
Liechtenstein, Luxembourg, Malta, the Netherlands, 
Norway, Portugal, Romania, Slovenia, Slovakia, Spain, 
Sweden

Required certificates for access to 
specific locations/events (e.g. 
restaurants, museums, concerns, 
etc.)

Austria, Belgium, Bulgaria, Croatia, Cyprus, Estonia, 
Finland, Germany, Greece, Hungary, Ireland, Italy, 
Latvia, Lichtenstein, Lithuania, Luxembourg, Malta, the 
Netherlands, Portugal, Romania, Slovenia and Spain

ECDC. Overview of the implementation of COVID-19 vaccination strategies and deployment plans in the EU/EEA. 31 January 2022. 

Stockholm: ECDC; 2021. 



Vaccine confidence is not only about vaccines

Larson HJ, Clarke RM, Jarrett C, Eckersberger E, Levine Z, Schulz WS, Paterson P. Measuring 

trust in vaccination: A systematic review. Human vaccines & immunotherapeutics. 2018 Jul 

3;14(7):1599-609.



Breakout session



Exercise: read the scenario and answer the questions

COVID-19 vaccination for children and adolescents 
COVID-19 vaccination has generated various concerns and anxieties amongst members of the public, 
leading to suboptimal vaccine uptake rates in many countries. The introduction of vaccination for 
children and adolescents has led to similar challenges, albeit with different types of concerns identified.

PART A (10min)
Thinking about your own country, what would you say were the key concerns around COVID-19 
vaccination for children and adolescents amongst different population groups (e.g. parents, healthcare 
professionals, adolescents themselves, etc.). 
Compare your answers with your colleagues: are there any similarities or differences between countries?

PART B (20min)
What has your country done to address some of the issues identified in Part A? Do you think these 
interventions were successful? What would you have done differently and why?



Strategies to Build and 

Sustain Confidence in 

Vaccines and Immunisation



Use context-specific, evidence-based strategies (not 
only communication) to address underlying issues, 
engage the public

Monitor and measure public confidence, develop an 

understanding of scope/context/root causes, listen to 

the public

Improving vaccine confidence

1

2



Moving beyond the knowledge-deficit model

Bubela T, Nisbet MC, Borchelt R, Brunger F, Critchley C, Einsiedel E, Geller G, Gupta A, Hampel J, Hyde-Lay R, Jandciu EW. Science communication reconsidered. Nature biotechnology. 2009 Jun;27(6):514-8.

COMMUNICATION, 
ENGAGEMENT

Emotions Trust

Ideology

Knowledge

Social identity



Effective messaging

Stories vs scientific facts, 

psychology of communication 

(e.g. countering myths), avoid 

judging, be quick

Targeted communication

Adapt communication to 

different populations: choosing 

the right platforms, language, 

influencers…

Engagement and trust

Engage public in the creation of 

strategies: not just design but 

also content: what does the 

public want to know?

How to communicate to restore trust? 

The example of HPV



Bouder 2015

GPs: most trusted source of medical information in Europe



• Scientific facts vs. personal stories: “Did you vaccinate your own children?”

• Be respectful, listen to their fears, concerns, try to understand them: do 

not ignore, despise, judge them

• The answer is not always to “give more information” but to gain parents’ 

trust, to discuss, reassure

• Correcting myths does not always work, and can reinforce myths

• HCPs often want to resolve patients’ problems BUT when individuals don’t 

feel listened to, it can become a struggle: giving more and more 

information in a directive way does not work and generates resistance

Communication techniques: facing hesitant parents



1. Establish a relationship of trust
✓ MI spirit: Non-judgmental, accepting hesitation, being curious about their beliefs and position
✓ Don't try to correct misinformation at first
✓ Do not try to convince with more arguments
✓ Let people express their fears and concerns
✓ Empathy (showing people that you understand and want to help them) = the most effective way to move 

towards change

2. Understand the specific determinant of the person's hesitation
✓ Open-ended questions, Complex reflect
✓ Targeting what specific relevant information will be provided to this person to increase their perception of the 

importance of vaccination

3. Offer the information
✓ Ask-Offer-Ask: always ask permission before giving information (arouse curiosity)
✓ Co-building new knowledge in partnership that will increase the perception of the importance of vaccination

4. Respect the autonomy of the person
✓ I am confident that you will do what you think is the best choice

The example of motivational interviewing: 
a 4-step process

Arnaud Gagneur, February 2022



Adapting our communication methods, increasing the presence of 

health professionals and doctors on the internet



In conclusion...

Confidence in COVID-19 vaccines is not just about 
perceived risks and benefits, but is influenced by a range 
of psycho-social factors including trust in governments 
and ideological beliefs and values 

Confidence in vaccination has always been lower in European 
countries than in other regions of the world, varying by 
context, country and vaccine

This has resulted in suboptimal population willingness 
to accept a COVID-19 vaccine and in the spread of 
misinformation and rumours 

Healthcare professionals have a central role in restoring trust, 
but their questioning of vaccination and of proposed regulations 
to mandate vaccines is increasing in certain settings


