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Executive summary 
Vaccine hesitancy – defined as ‘delay in acceptance or refusal of vaccination despite 
availability of vaccination services’1 – is a global problem. However, it appears to arise for 
different reasons in different times and places. There can thus be no global solution. 
Instead, there can only be local solutions, adapted for the local context yet informed by 
what has worked elsewhere. The problem of vaccine hesitancy has been brought to the fore 
by the COVID-19 public health crisis, but predates it by centuries. This means that there 
exists a huge wealth of existing research literature, both on vaccine hesitancy itself and on 
interventions designed to address it. 

This report is divided into three sections. The first and shortest briefly surveys the evidence 
that vaccine hesitancy is on the increase in certain parts of the world, as well as taking note 
of the severe harms that have resulted from suboptimal vaccine coverage. The second 
section surveys the research literature on the correlates and causes of vaccine hesitancy. 
While it begins with a global scope, it narrows its focus to the global north, as it is there that 
the problem of vaccine hesitancy appears to be most pronounced. This involves taking a 
particular look at the role of social media disinformation and conspiracy theories, as these 
have repeatedly been linked to vaccine hesitancy in that part of the world. The third section 
looks at solutions which have been proposed, noting the evidence base for each. It argues 
that attempts to oppose vaccine disinformation through rational argument are often 
misguided, and are in any case probably unnecessary: firstly because, once identified as 
such, disinformation can legitimately be removed from online platforms without argument, 
secondly because the purveyors of disinformation pride themselves on their ability to turn 
any sort of attention to their advantage, and thirdly because acceptance and rejection of 
vaccines appears to be more a matter of social identity, perceived norms, and emotional 
persuasion than of rational debate. None of these sections focuses entirely or even primarily 
on COVID-19 vaccine hesitancy, but the intention throughout is to provide a summary of 
existing knowledge that may be applied both to COVID-19 vaccination campaigns and to 
vaccination campaigns relating to other diseases. 

If the wealth of existing evidence shows anything, it is that the causes and correlates of 
vaccine hesitancy vary by place, community, and the specific vaccine. Indeed, this variation 
is so great that it seems plausible that ‘vaccine hesitancy’ is not the name of a single 
phenomenon but an umbrella term applied (for the sake of convenience) to multiple 

 

1 Noni E. MacDonald and SAGE Working Group on Vaccine Hesitancy, "Vaccine hesitancy: definition, scope and 
determinants," Vaccine 33 (2015): 4163. 
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phenomena, each having the result of suboptimal vaccine uptake. There being no single 
problem, there is probably no single solution either. Extensive social research is thus likely 
to be needed in order to design and target each campaign. 

Recommendations 

1. Messaging should be positive and focused on the benefits of vaccination, whether to 
the individual, the family, the community, or the wider world 

2. Vaccination should be presented as normative rather than controversial 
3. Vaccination campaigns should be closely tailored to their local context and intended 

audience, as well as to the specific vaccine 
4. Anti-vaccination campaigners and conspiracy theorists should not be flattered 

through engagement in debate; instead, they should be discretely removed from 
mainstream platforms and publicly ignored 

5. The vaccine hesitant should neither be stigmatised nor argued with unnecessarily; 
instead, they should be treated sympathetically (but without validating any false 
beliefs which they may have come to hold) 

6. Although there are good reasons for caution with regard to mandatory vaccination, 
it is one of the few interventions with strong evidential support and should not be 
ruled out as a method of last resort 

7. However, even where mandatory vaccination is used, it does not remove the need 
for carefully designed public health communication campaigns 

Above all, it is important to resist any temptation to respond negatively to the problem of 
vaccine hesitancy. Vaccine hesitancy is a continuum, and relatively few individuals are 
inflexibly opposed to all forms of vaccination; it is far more common for people simply to 
feel unsure. If the goal is to increase vaccine uptake, it is likely that this will be most 
efficiently achieved by helping the ambivalent to view vaccination positively. This can be 
done by focusing on the benefits of vaccination, both to the individual and to the 
community. Moreover, the overall strategy should be to promote the perception of 
vaccination as normal, rather than as something that people might have arguments about 
whether or not to engage in.  

There is no one-size-fits-all approach to achieving this. Rates and forms of vaccine hesitancy 
vary according both to community and to the individual vaccine. Public health campaigns 
aiming to reduce vaccine hesitancy thus need to be tailored very carefully to their context 
and intended audience, on the basis of empirical research. Communications campaigns of 
this type can usefully be conceived as a form of marketing, as they employ techniques 
developed within the commercial marketing industry and share analogous goals, i.e. 
behavioural change on the part of specific social groups. Thus it makes sense to consider 
how a given vaccine might be ‘marketed’ to particular ethnic or religious communities, to 
different age groups, to men and women, or to any other division of the population. Just as 
when marketing a commercial product, the process of social marketing begins by 
understanding the viewpoint of the group in question, and proceeds by developing and 
testing a campaign that will be maximally persuasive to that particular group. The full range 
of social research methodologies – focus groups, interviews, surveys, A/B tests, etc – can be 
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used to understand why it is that some people choose to avoid or delay vaccination, and 
how they can be supported towards embracing it instead. 

It is unfortunately the case that some individuals and organisations are working to achieve 
the opposite goal, for example by promoting the false idea that vaccines are unnecessary, 
ineffective, or unsafe. The evidence suggests that there is nothing to be gained from 
engaging with these people. There can be no meaningful debate with someone whose 
arguments are grounded in falsehood. But equally, there is no need to impinge upon such a 
person’s right to free speech. Social media companies should take care to ensure that they 
are not allowing anti-vaccination messages to propagate. High profile anti-vaccination 
activists should be de-platformed without fanfare, and otherwise ignored. Ordinary people 
who adopt an anti-vaccination viewpoint should not be affirmed in any false beliefs that 
they have come to hold, but neither should they be stigmatised, ridiculed, or confronted. 

There is strong evidence that mandatory vaccination is effective, both in that the 
introduction of mandatory vaccination policies results in greater vaccine uptake and in that 
relaxation of such policies results in decreased vaccine uptake. However, mandatory 
vaccination policies have so far been applied only with regard to vaccines that have been in 
use for a considerable period of time, and public authorities should be cautious about 
generalising from the experience of mandatory vaccination against diseases such as measles 
to mandatory vaccination against less familiar diseases such as COVID-19. It appears likely 
that one of the mechanisms through which mandatory vaccination achieves its positive 
effect is through promotion of the perception of vaccination as normative. Less draconian 
means of promoting that perception should always be preferred, although with recognition 
that a mandatory approach may be necessary as a last resort in the event that such means 
fail. Moreover, it must be recognised that recent examples of successful mandatory 
vaccination campaigns have integrated the requirement to vaccinate with an intensive drive 
to communicate the desirability of vaccination to the public. Social marketing thus remains 
key, even in the minority of cases where a mandatory approach has been deemed both 
possible and necessary. 

The overall picture is of a clear need for a responsive, evidence-based approach to public 
health communication, bringing in state agencies, NGOs, commercial companies (such as 
the owners of social media platforms), and the public itself. Those who wish to promote 
vaccination should begin by acknowledging that vaccine hesitancy takes many forms, 
initiating and supporting communications founded in an empirically-grounded 
understanding of the reasons why hesitancy emerges in particular communities in relation 
to particular vaccines. 

Vaccine hesitancy and its associated risks  
Several studies have found prevalence of under-vaccination and/or delayed vaccination to 
be on an upward trend in the United States,2 and, in Europe, vaccine hesitancy has been 

 

2 Daniel A. Salmon et al., "Vaccine hesitancy: causes, consequences, and a call to action," Vaccine 33 (2015): 
D68. 
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described as a ‘cultural epidemic’.3 Even before the COVID-19 pandemic, vaccine hesitancy 
was identified as one of the greatest threats to public health on a global level.4 This puts 
lives in clear danger: even vaccinated individuals are at risk if living within communities with 
low vaccine coverage (especially where only a single dose of the vaccine was received).5 
Moreover, vaccine hesitancy may in some cases place unvaccinated individuals at a higher 
risk of the most severe outcomes than they would have faced in an entirely unvaccinated 
population (in particular, by raising the average age of infection).6 Sadly, official policy 
sometimes becomes vaccine hesitant. For example, in Japan, unconfirmed media reports of 
adverse reactions to the HPV vaccine in 2013 led to a suspension of proactive 
recommendations and a consequent fall in uptake from above 70% to below 1%, which will 
likely mean failure to prevent tens of thousands of deaths unless the policy shift is 
reversed.7 

There is substantial historical evidence regarding the dangers represented by sub-optimal 
vaccine uptake, especially in developed countries where there are few if any economic 
obstacles to vaccination. Rates of vaccination against pertussis (popularly known as 
whooping cough) collapsed in many western countries following campaigns in the 1970s, 
leading to incidence rates ten to 100 times greater than in neighbouring countries where 
pertussis vaccination remained widespread.8 The 1999-2000 measles epidemic in the 
Netherlands, which resulted in three reported deaths and an estimated 157 hospitalisations, 
was concentrated among unvaccinated individuals resident in areas with suboptimal vaccine 
coverage: 94% of known cases involved patients who had not been vaccinated (indicating a 
level of risk 224 times greater than that faced by vaccinated individuals), and 75% occurred 
in municipalities with low vaccine coverage.9 From 2005-2009, a number of European 
measles outbreaks occurred in religious and ethnic communities with low vaccine 
coverage.10 Measles cases in France rose from 40 cases in 2007 to 15000 (six of them fatal) 
in 2011, when the United States saw its largest number of individual cases since 1996.11 The 
Disneyland measles outbreak in 2015, which led to 22 hospitalisations, can probably be 

 

3 E. David G.  McIntosh et al., "Vaccine hesitancy and refusal," European Paediatric Association Pages 175 
(2016). 
4 WHO, "Ten threats to global health in 2019," World Health Organisation, 2019, https://www.who.int/news-
room/spotlight/ten-threats-to-global-health-in-2019. 
5 Susan van den Hof, Marina A.E. Conyn-van Spaendonck, and Jim E. van Steenbergen, "Measles epidemic in 
the Netherlands, 1999-2000," Journal of Infectious Diseases 186, no. 10 (2002): 1485. 
6 Nina H. Fefferman and Elena N. Naumova, "Dangers of vaccine refusal near the herd immunity threshold: a 
modelling study," Lancet Infectious Diseases 15 (2015). 
7 Kate T. Simms et al., "Impact of HPV vaccine hesitancy on cervical cancer in Japan: a modelling study," Lancet 
Public Health 5, no. 4 (2020). 
8 E.J. Gangarosa et al., "Impact of anti-vaccine movements on pertussis control: the untold story," Lancet 351, 
no. 9099 (1998). 
9 van den Hof, Conyn-van Spaendonck, and van Steenbergen, "Measles epidemic in the Netherlands, 1999-
2000," 1485. 
10 Mark Muscat, "Who gets measles in Europe?," Journal of Infectious Diseases 204, Sup. 1 (2011). 
11 Barry R. Bloom, Edgar Marcuse, and Seth Mnookin, "Addressing vaccine hesitancy," Science 344, no. 6182 
(2014). 
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blamed on vaccination rates having fallen below the herd immunity threshold,12 while the 
still-larger 2019 outbreak in American Samoa, which led to 81 reported deaths, appears to 
have been the consequence of a temporary suspension of the MMR vaccination 
programme.13 In Europe, the first six months of 2018 saw more cases of measles than in any 
previous 12-month period in the decade, with a total of 39 deaths.14 Although this increase 
is partly attributable to travel to and from countries outside Europe with low levels of 
vaccination,15 statistical analysis shows that vaccine coverage within Europe itself was the 
main driver, with countries that had achieved high rates of vaccination avoiding outbreaks 
even where rates of travel and immigration were also high.16  

All of the above indicates the tremendous danger posed by anti-vaccination campaigners in 
their attempts to thwart the global response to the COVID-19 pandemic. But it also indicates 
that vaccine hesitancy is a long-term problem which will still be with us even once that 
pandemic has been tamed. 

Understanding vaccine hesitancy 
The culture of vaccine hesitancy 

Vaccine hesitancy can be understood ‘as a continuum ranging from total acceptance to 
complete refusal,’ and ‘[v]accine-hesitant individuals may refuse some vaccines, but agree 
to others’ and they may not refuse vaccination outright, instead ‘delay[ing] vaccination or 
accept[ing] vaccination although doubtful about doing so’.17 A number of causes have been 
identified, including diminished perception of the necessity of vaccination (ironically caused 
by the success of vaccination), overestimation of the risks of vaccination and 
underestimation of the risks of non-vaccination, scepticism and mistrust of traditional 
sources of information, and the Dunning-Kruger effect, which leads ‘people with less 
knowledge to think that they are better able to evaluate information than the experts in the 
field themselves.’18 A further problem may be a general bias towards ‘errors of omission’ as 
opposed to ‘errors of commission’, which is to say that people may feel less averse to the 
idea of becoming ill due to diseases that would have been prevented by vaccination than 
they do to the idea of suffering adverse reactions as a result of vaccination itself, 
independently of any objective assessment of the relative likelihood of these two 

 

12 Maimuna S. Majumder et al., "Substandard vaccination compliance and the 2015 measles outbreak," JAMA 
Pediatrics 169, no. 5 (2015). 
13 Kenneth Rochel de Camargo Jr, "Here we go again: the reemergence of anti-vaccine activism on the 
Internet," Cadernos de Saúde Pública 36, Sup. 2 (2020): 2. 
14 Wei-Yee Leong, "Measles cases hit record high in Europe in 2018," Journal of Travel Medicine 25, no. 1 
(2018). 
15 Anita E. Heywood, "Measles: a re-emerging problem in migrants and travellers," Journal of Travel Medicine 
25, no. 1 (2018). 
16 Wei-Yee Leong and Annika Beate Wilder-Smith, "Measles resurgence in Europe: migrants and travellers are 
not the main drivers," Journal of Epidemiology and Global Health 9, no. 4 (2019). 
17 Eve Dubé et al., "Mapping vaccine hesitancy—country-specific characteristics of a global phenomenon," 
Vaccine 32 (2014): 6649. 
18 Rochel de Camargo Jr, "Here we go again: the reemergence of anti-vaccine activism on the Internet," 2-3. 
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outcomes.19 This may explain the findings of a survey of Italian parents found general 
vaccine hesitancy to be higher among those who perceive one or more vaccines to be 
unsafe or to carry a risk of side effects and among those who are uncertain of the 
effectiveness of vaccines,20 as well as focus group and interview data from Romania which 
suggests that vaccine averse mothers may view rumoured side-effects of the HPV vaccine as 
a risk ‘far more severe than [that of] developing cancer if not vaccinated.’21 However, it is 
important to acknowledge the role of deliberate human agency in promoting vaccine 
hesitancy. Organised opposition to vaccination dates back to the 18th century, when 
religious figures in Britain and America preached against vaccines, and to the mid-19th 
century, which saw the formation of the Anti-Vaccination League in London.22   

The predictors of vaccine hesitancy 

A qualitative study based on interviews with experienced national immunisation managers 
in 13 selected countries summarises the 21st century situation as follows: 

[V]accine hesitancy … exists worldwide. While some [immunisation managers] 
considered the impact of vaccine hesitancy on immunisation programmes to be a 
minor problem in their country, for others it was more serious. Although some 
[immunisation managers] associated vaccine hesitancy with particular religious or 
ethnic groups, most agreed that vaccine hesitancy is not limited to specific 
communities, and exists across all socioeconomic strata of the population. Some 
[immunisation managers] associated it with highly educated individuals … Two 
[immunisation managers] emphasized that health professionals may themselves be 
vaccine-hesitant.23 

Specific problems raised include risk perceptions (both with regard to vaccines and with 
regard to the diseases that they prevent), medical trust, lack of knowledge, and the 
prevalence of misinformation, as well as general issues with the medical systems in the 
countries in question (for example, a shortage of female medical professionals in contexts 
where female patients prefer not to be treated by males).24  

Many numbers of studies have been carried out to identify the drivers of vaccine hesitancy. 
A useful review of this literature was carried out by Larson et al, covering research published 
between 2007-2012 in multiple national contexts.25 Studies carried out in Nigeria, the 
United States, Burkina Faso, and Bangladesh found contradictory evidence with regard to 
socioeconomic status, either finding that both high and low income were associated with 

 

19 Salmon et al., "Vaccine hesitancy: causes, consequences, and a call to action," D67. 
20 Francesco Napolitano, Alessia D'Alessandro, and Italo Francesco Angelillo, "Investigating Italian parents' 
vaccine hesitancy: A cross-sectional survey," Human Vaccines & Immunotherapeutics 14, no. 7 (2018). 
21 Catrinel Craciun and Adriana Baban, "‘Who will take the blame?’: understanding the reasons why Romanian 
mothers decline HPV vaccination for their daughters," Vaccine 30 (2012): 6790. 
22 Azhar Hussain and Sheharyar Hussain, "The anti-vaccination movement: a regression in modern medicine," 
Cureus 10, no. 7 (2018): 2. 
23 Dubé et al., "Mapping vaccine hesitancy—country-specific characteristics of a global phenomenon," 6653. 
24 Dubé et al., "Mapping vaccine hesitancy—country-specific characteristics of a global phenomenon," 6652-
53. 
25 Heidi J. Larson et al., "Understanding vaccine hesitancy around vaccines and vaccination from a global 
perspective: a systematic review of published literature, 2007–2012," Vaccine 32 (2014). 
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vaccine hesitancy or that low income was associated both with vaccine hesitancy and with 
vaccine acceptance.26 In Nigeria, India, and Bangladesh, exposure to pro-vaccination 
messaging in the media was associated with vaccine acceptance, but in Taiwan and Canada, 
exposure to media reports about vaccination appeared to be associated with vaccine 
hesitancy, perhaps because the stories were often negative.27 Studies in the United States, 
Canada, the UK, the Netherlands, Taiwan, Nigeria, and the Democratic Republic of Congo 
found social or professional support for vaccination to be a factor in reducing vaccine 
hesitancy.28 Health knowledge and belief in scientific medicine were associated with lower 
vaccine hesitancy in both India and Germany, while studies in Nigeria and the Netherlands 
found higher vaccine hesitancy to be associated with an understanding of health issues 
influenced by rumours, alternative medicine, or certain particular spiritual beliefs.29 Higher 
levels of integration into private or public health services were also associated with greater 
likelihood of vaccination in Nigeria, India, Burkina Faso, China, Senegal, and the 
Netherlands, while perceptions of the dangers of vaccine preventable diseases, whether on 
the part of the patient or on the part of the medical professional, were found to be 
associated with vaccination in Nigeria, Taiwan, the Democratic Republic of Congo, Canada, 
the Netherlands, and the United States.30 Studies have found an association between youth 
and vaccine hesitancy, including among parents with regard to their children.31  

Direct comparison between multiple national contexts was made possible by the Wellcome 
Trust’s commissioning of nationally representative sample surveys in over 140 separate 
countries in 2018. These surveys asked respondents whether they considered vaccines to be 
safe, effective, and important for children to receive. Interestingly, positive views of 
vaccines were often found to be more common in lower income regions than in higher 
income regions. In South Asia and Eastern Africa, 85% and 81% strongly agreed that 
vaccines were safe (respectively) and 84% and 79% strongly agreed that they were effective 
(respectively), while in Western and Eastern Europe, 36% and 37% strongly agreed that they 
were safe (respectively) and 44% and 46% strongly agreed that they were effective.32 Of 
those countries where 95% or more agreed that vaccines were safe, effective, and/or 
important for children to have, the overwhelming majority were in the global south,33 while 

 

26 Larson et al., "Understanding vaccine hesitancy around vaccines and vaccination from a global perspective: a 
systematic review of published literature, 2007–2012," 2154. 
27 Larson et al., "Understanding vaccine hesitancy around vaccines and vaccination from a global perspective: a 
systematic review of published literature, 2007–2012," 2154. 
28 Larson et al., "Understanding vaccine hesitancy around vaccines and vaccination from a global perspective: a 
systematic review of published literature, 2007–2012," 2155. 
29 Larson et al., "Understanding vaccine hesitancy around vaccines and vaccination from a global perspective: a 
systematic review of published literature, 2007–2012," 2155. 
30 Larson et al., "Understanding vaccine hesitancy around vaccines and vaccination from a global perspective: a 
systematic review of published literature, 2007–2012," 2155. 
31 Anja Repalust et al., "Childhood vaccine refusal and hesitancy intentions in Croatia: insights from a 
population-based study," Psychology, Health & Medicine 22, no. 9 (2017); Rebekah Reuben et al., "Mistrust of 
the medical profession and higher disgust sensitivity predict parental vaccine hesitancy," PloS ONE 15, no. 9 
(2020). 
32 Wellcome, Wellcome global monitor: how does the world feel about science and health? (London: Wellcome 
Trust, 2019), 110-11. 
33 Wellcome, Wellcome global monitor: how does the world feel about science and health?, 114. 
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the country with the most negative perception of vaccines – with the greatest percentage 
disagreeing that vaccines are safe, the second-greatest percentage disagreeing that they are 
effective, and the third-greatest percentage disagreeing that they are important for children 
to have – was France.34 As for demographic variables, these appeared to vary in association 
by region. For example, in Northern America, Central Asia, and most of Europe, perceived 
vaccine safety was lowest among those with the least science education and highest among 
those with the most, but in Eastern Europe, Eastern Asia, and Central Africa, the opposite 
was true.35  

This extreme degree of variation suggests that vaccine hesitancy may not be a single 
phenomenon, even if it looks like one from the point of view of the agency attempting to 
eradicate disease. Instead, there may be multiple contextually specific tendencies that have 
quite different structures and causes, and that produce the same effects almost 
coincidentally. For example, Global Polio Eradication Initiative data suggests that in some 
developing world contexts, ‘organised resistance’ to vaccination is rare, and, where it 
occurs, is typically an expression of opposition to those who are perceived to be behind the 
vaccination programme, sometimes being used in order to leverage unrelated demands.36 
However, in the global north, there is – as discussed above – a longstanding tradition of 
opposition to the practice of vaccination itself, and this appears to have benefited from the 
ubiquity of digital communications technology, which allows ‘pockets [of contrarian views] 
to converge and coalesce, gaining the necessary critical mass to become vocal parties in the 
general discussion.’37 Such pockets of anti-vaccination sentiment have emerged not only on 
dedicated anti-vaccine websites and discussion boards, but also on widely-used social 
networking services such as Facebook, where ‘anti-vaccine … groups have closed their 
forums to anyone who describes themselves as “pro-vaccine,”’ thus ensuring that they can 
propagate their messages unopposed.38 In these digital spaces, ‘[g]roup dynamics combine 
to weed out nonbelievers, and reward new converts with the dopamine hits of likes and 
positive comments.’39 One large-scale analysis suggests that anti-vaccination clusters of 
users may soon become dominant on social media thanks to a range of network dynamics, 
including greater entanglement between them and clusters of undecided users.40 

First world problems? Anti-vaccination campaigners in the digital sphere 

The ideology of social media anti-vaccination groups is often expressed through conspiracy 
theories. A conspiracy theory is ‘an explanation of politics [which] … purports to locate and 
identify the true loci of power … [among] conspirators … [who] operate a concealed political 

 

34 Wellcome, Wellcome global monitor: how does the world feel about science and health?, 116. 
35 Wellcome, Wellcome global monitor: how does the world feel about science and health?, 117. 
36 Susan Goldstein et al., "Health communication and vaccine hesitancy," Vaccine 33 (2015): 4213. 
37 Rochel de Camargo Jr, "Here we go again: the reemergence of anti-vaccine activism on the Internet," 3. 
38 Olivia Benecke and Sarah Elizabeth DeYoung, "Anti-vaccine decision-making and measles resurgence in the 
United States," Global Pediatric Health 6 (2019): 2. 
39 CCDH, The anti-vaxx playbook (London and Washington (DC): Center for Countering Digital Hate, 2020), 48. 
40 Neil F. Johnson et al., "The online competition between pro- and anti-vaccination views," Nature 582 (2020): 
230-31. 



9 

system behind the visible one.’41 It has been found both that ‘conspiracy beliefs can be 
easily spread via social media platforms and [that] people who have conspiracy beliefs are 
more likely to get information from social media,’42 which perhaps explains some of their 
affinity with anti-vaccination content. A study of anti-vaccination websites in 2004 found 
91% attributing medical conditions such as autism to vaccination and 76% alleging cover-ups 
and conspiracies with regard to vaccine safety.43 From 2007 onwards, a series of content 
analyses of English-language YouTube content found anti-vaccine videos to received more 
positive evaluations from platform users than balanced or pro-vaccine videos, with some 
indication of a shift towards greater volumes of anti-vaccine content over time.44 A 2017 
survey of the most popular Facebook posts about the Zika virus found that misleading posts 
were much more popular than accurate ones: the most popular accurate post was a press 
release from the WHO which had been shared 964 times and viewed 43000 times, but the 
most popular misleading post – a video which claimed to prove that Zika was a hoax – had 
been shared 19600 times and viewed 530000 times.45 Analysis by one non-profit 
organisation shows that, during the COVID-19 pandemic, 147 leading anti-vaccination 
accounts added 10.1 million social media followers in 2020, including 4.3 million each on 
both Instagram and YouTube.46 An academic study of YouTube video recommendations 
found that ‘even if users are to watch a pro-vaccine video, they have a relatively high chance 
of being recommended an anti-vaccine video’ and that ‘[a]nti-vaccine videos are much more 
likely to lead to more anti-vaccine videos’.47 Despite multiple announcements of policies to 
counteract COVID-19 disinformation, it remains so widespread on major digital platforms 
that some observers have come to the conclusion that ‘social media companies are [either] 
completely ineffectual at counteracting the volume of dangerous nonsense hosted on their 
platforms, or [are] so inept as to not recognise it.’48  

The online flood of disinformation related to infectious diseases, which has now been going 
on for over two decades, appears to have had a measurable impact on the vaccine-related 
beliefs and practices of many individuals in technologically advanced countries with easy 
Internet access. A systematic review found vaccine-related misinformation to be one of the 

 

41 Michael Barkun, A culture of conspiracy: apocalyptic visions in contemporary America (Los Angeles: 
University of California Press, 2003), 178. 
42 Andreas Goreis and Oswald D. Kothgassner, "Social media as a vehicle for conspiracy beliefs about COVID-
19," Digital Psychology 1, no. 2 (2020): 38. 
43 Richard K Zimmerman et al., "Vaccine criticism on the World Wide Web," Journal of Medical Internet 
Research 7, no. 2 (2005). 
44 J. Keelan et al., "YouTube as a source of information on immunisation: a content analysis," Journal of the 
American Medical Association 298 (2007); K.A. Ache and L.S. Wallace, "Human papillomavirus vaccination 
coverage on YouTube," American Journal of Preventative Medicine 35 (2008); Rowena Briones et al., "When 
vaccines go viral: an analysis of HPV vaccine coverage on YouTube," Health Communication 27 (2012). 
45 Megha Sharma et al., "Zika virus pandemic - analysis of Facebook as a social media health information 
platform," American Journal of Infection Control 45, no. 3 (2017). 
46 CCDH, The anti-vaxx playbook, 9. 
47Lu Tang, Kayo Fujimoto, Muhammad (Tuan) Amith, Rachel Cunningham, Rebecca A. Costantini, Felicia York, 
Grace Xiong, Julie A. Boom, and Cui Tao, “’Down the rabbit hole’ of vaccine misinformation on YouTube: 
network exposure study,” Journal of Medical Internet Research 23 (1), no. e23262 (2021): 7. 
48 David Robert Grimes, "Health disinformation and social media," EMBO reports 21, no. e51819 (2020): 4. 
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most common forms of misinformation online,49 and a review of fifteen interview- and 
focus group-based studies carried out in 2005 found that a majority identified mistrust (in 
particular, as expressed through conspiracy allegations) as a barrier to uptake of childhood 
vaccination.50 A separate systematic review found that vaccine rejectors tend to acquire 
information about vaccination from mass media and Internet sources, while those who are 
more accepting of vaccination tend to cite medical practitioners as a primary source of 
information.51 Unsurprisingly, it also found that MMR vaccine acceptors trusted medical 
experts as well as the safety and effectiveness of vaccines, while MMR vaccine rejectors 
distrusted experts and expressed fears with regard to possible adverse effects (often citing 
autism as one such) and, in some communities, instead placed their faith in alternative 
remedies.52 In this connection, it is worth noting that alternative health entrepreneurs have 
been among the leading disseminators of anti-vaccination content on social media, and that 
according to one study they may provide as much as 40% of the anti-vaccination 
movement’s social media following.53 Use of alternative medicine was found to predict 
vaccine hesitancy in Croatia,54 although a survey carried out in Spain found that trust in 
complementary and alternative treatments such as homeopathy and reiki is only weakly 
associated with vaccine hesitancy, which is much more strongly predicted by distrust in 
conventional medicine.55  

A number of experimental studies appear to support the view that online anti-vaccination 
materials such as vaccine conspiracy theories may be playing a causal role in reducing 
vaccine coverage in the developed world. Volunteers from an advanced science class at a 
high school for academically gifted students in the United States were asked first to carry 
out Google searches for the terms ‘vaccine safety’ and ‘vaccine danger’, and then to write 
down what they had learnt; 59% of the ‘facts’ reported in this subsequent ‘lessons learnt’ 
exercise were found to be inaccurate (this experiment was carried out in 2008, when the 
great majority of high-ranking search hits for the latter of these terms were for sites 
featuring inaccurate information).56 A German experiment also from the first decade of the 
century involving a large convenience sample of Internet users found that as little as 10 

 

49 Steven Lloyd Wilson and Charles Wiysonge, "Social media and vaccine hesitancy," BMJ Global Health  (2021). 
50 Edward Mills et al., "Systematic review of qualitative studies exploring parental beliefs and attitudes toward 
childhood vaccination identifies common barriers to vaccination," Journal of Clinical Epidemiology 58, no. 11 
(2005). 
51 Annika Beate Wilder-Smith and Kaveri Qureshi, "Resurgence of measles in Europe: a systematic review on 
parental attitudes and beliefs of measles vaccine," Journal of Epidemiology and Global Health 10, no. 1 (2020): 
53-54. 
52 Wilder-Smith and Qureshi, "Resurgence of measles in Europe: a systematic review on parental attitudes and 
beliefs of measles vaccine," 54. 
53 CCDH, The anti-vaxx playbook, 9. 
54 Repalust et al., "Childhood vaccine refusal and hesitancy intentions in Croatia: insights from a population-
based study." 
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minutes’ exposure to ‘typical’ anti-vaccination websites was sufficient to increase perceived 
risk of vaccination, decrease perceived risk of non-vaccination, and decrease intention to 
vaccinate.57 Much more recent experiments have made similar findings, with a study 
involving participants from Britain and the United States finding both that belief in anti-
vaccination conspiracy theories is associated with lower vaccination intentions and that 
exposure to materials expressing such theories acts to reduce vaccine intentions,58 and a 
Chinese study finding that exposure to conspiracy theories about HPV vaccination has a 
negative effect both on attitudes to HPV vaccination and on intention to receive the HPV 
vaccine.59 An experiment carried out in the Netherlands found that participants tend to 
choose to expose themselves to messages that confirm their existing beliefs about vaccines, 
which supports the view that the free choice provided by the Internet (as compared to 
traditional media) may be making it harder to persuade those with negative views of 
vaccines to change their minds,60 and three surveys carried out in the UK, two of them with 
large representative samples, found that belief in COVID-19 conspiracy theories was 
associated with sourcing information about COVID-19 from social media sources (especially 
YouTube) rather than from traditional broadcast and print media sources.61 Conspiracy 
suspicions about COVID-19 have also been found to be far more common among members 
of minority ethnic communities than among members of white ethnic groups.62  

Since the beginning of the COVID-19 pandemic, a number of studies have been carried out 
to assess hesitancy with regard to an (initially hypothetical) COVID-19 vaccine. These results 
paint a similar picture to the above. A study in the United Kingdom found that demographic 
variables had little predictive power with regard to COVID-19 vaccine hesitancy, which was 
instead mostly explained by lack of belief that vaccination against the disease will ‘save lives 
[and] help the community’ or that ‘it will be dangerous if many people do not get 
vaccinated’.63 The same study also found vaccine hesitancy to be predicted by vaccine 
conspiracy beliefs and by negative perceptions of medical professionals, including those 
involved in developing vaccines.  

A separate study found that COVID-19 conspiracy believers were more likely to engage in 
certain health-protective behaviours such as mask-wearing before this was recommended 
by UK health authorities, but also more reluctant to engage in others, particularly 
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vaccination,64 while yet another found COVID-19 vaccination hesitancy in the UK to be 
predicted by mistrust (including both vaccination conspiracy beliefs and negative views of 
medical professionals), anger towards society (e.g. agreement with statements such as ‘I 
think society should be burned to the ground’), and lack of positive experiences with 
healthcare in the past.65 Two recent non-peer reviewed academic studies have backed this 
up with further UK data. The first of these found vaccine hesitancy to be predicted by lack of 
trust in conventional medicine, general conspiracy beliefs, and sourcing of information from 
YouTube.66 The second found vaccine hesitancy to be associated with conspiracy suspicions 
about the coronavirus, and found such suspicions to be heightened among those who 
source information from social media platforms such as Instagram and YouTube, and still 
further heightened among those who prefer the DuckDuckGo search engine, as opposed to 
the market leader, Google (which, unlike DuckDuckGo, has attempted to prioritise reputable 
sources of vaccine information in search results).67 A peer-reviewed multivariate analysis of 
the same dataset suggests that differences in COVID-19 vaccine hesitancy associated with 
reliance on various media sources are largely explained by conspiracy beliefs about COVID-
19 and attitudes to vaccines in general, which could be taken to imply that any effects 
associated with media usage are achieved through promulgation of such attitudes and 
beliefs; interestingly, these beliefs and attitudes appeared to explain the higher vaccine 
hesitancy observed among members of other than white ethnic groups.68 

A peer-reviewed analysis of four representative sample surveys found evidence that COVID-
19 vaccine hesitancy in the US was associated with female gender, lower levels of 
education, and having voted for Donald Trump, while COVID-19 vaccine hesitancy in the UK 
was associated with youth, other than white ethnicity, and reliance on social media for 
information about COVID-19.69 Both in the US and in the UK, the same study found vaccine 
hesitancy to be associated with lower use of broadcast and print media news for 
information about COVID-19. A separate peer-reviewed study found that, among people 
whose media diet is dominated by social media, a ‘conspiracy mentality’ is associated with 
intention actively to discourage others from being vaccinated, but that among people with 
different media diets, the tendency is reduced.70 This suggests that ‘when people gain a 
broad perspective, from a range of different media sources, they ... are more likely to 
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positively endorse vaccination’.71 Being cross-sectional, these studies cannot provide 
evidence of causality. Such evidence was, however, provided by a very large experimental 
study which found that exposing British and American participants to online misinformation 
on the subject of COVID-19 and vaccination led to a substantial fall in the proportion of 
participants who would ‘definitely’ be vaccinated against the coronavirus.72 

A study in France found attitudes towards vaccination and specific intention to be 
vaccinated against COVID-19 both to be negatively associated both with COVID-19 
conspiracy beliefs and with support for chloroquine as a treatment for COVID-19 (which 
appears to be regarded as an ‘alternative’ remedy in part because of its promoters’ appeals 
to conspiracy narratives).73 Interestingly, vaccination attitudes and COVID-19 vaccine 
intentions were also predicted by general conspiracy mentality, measured using non-
medical questionnaire items, indicating that the problem may not be specific conspiracy 
theories but a broader conspiratorial outlook. A longitudinal study in the United States 
found COVID-19 vaccination conspiracy beliefs to predict COVID-19 vaccine hesitancy (as 
well as reluctance to engage in other health-protective behaviours such as mask-wearing), 
with belief in a link between the MMR vaccine and autism acting as a mediator.74 In the 
same study, vaccine hesitancy was also found to be associated with youth, minority ethnic 
group membership, and use of social media and conservative media rather than mainstream 
television news as a source of information.  

Not all studies have focused primarily on ideas and beliefs, however. For example, an Israeli 
study found acceptance of a COVID-19 vaccine to be predicted by economic insecurity and 
having lost one’s job during the pandemic, as well as by having already undergone 
vaccination against influenza, and by perceiving oneself to be at high risk from COVID-19.75 
This appears to suggest that if people can see that they have a clear personal stake in the 
success of a vaccination campaign, and especially if they have personally benefited from 
vaccination in the past, they are unlikely to reject vaccination. Such findings should remind 
us that acceptance of rejection of vaccination is not purely a matter of acceptance or 
rejection of beliefs about the benefits and risks. Indeed, it can be a matter of social identity: 

To refuse vaccine-preventable diseases – to engage in or endorse vaccination – is to 
proclaim one’s social communion with the mainstream. Similarly, to refuse a 
vaccination is to proclaim one’s affiliation with significant others from beyond the 
mainstream. Like getting a gang tattoo, slipping on a wedding ring, or binge-
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75 Amiel A. Dror et al., "Vaccine hesitancy: the next challenge in the fight against COVID-19," European Journal 
of Epidemiology 35 (2020). 



14 

watching a popular streamed TV show, vaccine refusal entails an act of identification 
– of opting in – of proclaiming ‘I belong’ and ‘I share your values.’76 

Such a view of vaccine hesitancy would appear to be supported by a systematic review of 
studies of parental attitudes with regard to the MMR vaccination in Europe, which found 
both acceptors and rejectors to cite judgement or fear of judgement from their peers as a 
reason for their stance.77 If vaccine confidence and hesitancy is primarily a matter of social 
identity rather than empirical belief, the solution is perhaps simply to make the community 
of vaccine acceptors as attractive and easy to see oneself as belonging to as possible – a 
point to which the following section will return.  

Solutions to the problem of vaccine hesitancy 
A systematic review of both peer reviewed studies and grey literature published from 2007-
2013 with regard to interventions designed to reduce vaccine hesitancy: 

The most effective interventions employed multiple strategies. The interventions 
with the largest observed increases (>25%) in vaccine uptake were those that (not in 
order of importance): (1) directly targeted unvaccinated or under-vaccinated 
populations; (2) aimed to increase vaccination knowledge and awareness; (3) 
improved convenience and access to vaccination; (4) targeted specific 
populations … ; (5) mandated vaccinations or sanction against non-vaccination; and 
(6) engaged religious or other influential leaders to promote vaccination.78  

However, a second systematic review covering a wider period found little good evidence, 
except with regard to reducing options for exemptions to mandatory vaccination and 
making such exemptions more difficult to obtain on a purely procedural level.79 As a 
solution, this is not to be dismissed lightly: in practice, allowing non-medical exemptions to 
vaccination policies in the early years educational sector has been found to reduce 
vaccination rates quite substantially, and disallowing them has been found to raise those 
rates.80 Moreover, one qualitative study found that some individuals interpret non-
compulsoriness as a signal that vaccinations are unnecessary.81 Several European countries 
have responded to recent outbreaks of measles by introducing forms of coercion,82 and 
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results appear to have been positive. France saw increases in coverage for all vaccinations 
covered by the new law, including an increase of coverage for meningococcal C from 39.3% 
to 75.7%, and a concomitant fall in the number of meningococcal infections for children 
under one year old; interestingly, the number of HPV vaccinations also rose even though 
this was not affected by the new law.83 Italy saw less dramatic increases from a higher 
starting point and, interestingly, a fall in the proportion of vaccine hesitant parents from 
15.5% to 11.5%.84 What this shows is that – at least when combined with careful marketing 
(as it was in both France and Italy) – compulsory vaccination does not necessarily result in a 
backlash; indeed the opposite, sometimes even leading to increased uptake of non-
compulsory vaccinations.  

Education has also been proposed as a solution to the problem of vaccine hesitancy. It has 
been found both that participants who were more knowledgeable about the news media 
were less likely to endorse conspiracy theories,85 and that information literacy – 
operationalised as the ability to identify verified, reliable information and to distinguish it 
from statements of opinion – predicts correct identification of ‘fake news’.86 Moreover, a 
survey of a representative sample of Polish Internet users found that endorsement of 
COVID-19 conspiracy theories was higher among younger and less highly educated 
respondents, as well as among those with lower health literacy.87 On the other hand, 
educational solutions can only work in the long-term, and it is hard to see how they could be 
of benefit to adults who have left the educational system and lack the opportunity or the 
inclination to return. Such adults typically remain in communication with medical 
professionals, however, and there has been considerable research interest in the potential 
of the latter group to reduce vaccine hesitancy – or even to bolster it (there is evidence from 
the US suggesting that some may not be recommending HPV vaccine to all eligible 
individuals due to concern that it may promote unprotected sexual activity, and a survey of 
general practitioners in France found that some are hesitant to recommend vaccinations, 
especially if they lack confidence in the health authorities or are unconvinced of the 
effectiveness or safety of vaccines, though lack confidence in explaining the issues was also 
a factor).88 A systematic review found as follows: 
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Overall, knowledge about particular vaccines, their efficacy and safety, helped to 
build [healthcare providers’] own confidence in vaccines and their willingness to 
recommend them to others. Knowledge alone, though, is not enough, as indicated in 
the study that also identified the importance of societal endorsement and support 
from colleagues.89 

Providing medical professionals with the support to recommend vaccination effectively 
might thus have a direct impact on vaccination coverage. But, as the above quotation 
emphasises, it is important not to mistake this for a matter of information provision. A 
separate systematic review cautions as follows: 

Although [the public perception that there is a lack of adequate information about 
all vaccines] is partly linked to quality of the communication and information system, 
it is also largely influenced by mistrust. This is reflected by the fact that some studies 
found that participants were still describing concerns that MMR might cause autism 
although they knew that experts and scientists had not found any evidence for this 
association. Providing information is not, by itself, sufficient to change people’s 
behaviour.90 

This point alone should be enough to lead us to question the view that it is necessary ‘to 
encourage active intellectual discussion between believers in conspiracy theories and those 
who have labelled them as conspiracy theorists – often scientists, politicians, or other 
professionals.’91 As scholars of the phenomenon have recognised, ‘conspiracy theories … 
consist of a warped explanatory logic that is not amenable to rational debate.’92 If scientists, 
politicians, and other respected figures attempt to debate conspiracy theorists, this gives 
the latter the unwarranted appearance of equivalence with the former; moreover, their 
well-documented ability to discount evidence and their propensity to combine ‘lofty 
incredulity about the official accounts’ with ‘tolerant credulity towards the arguments of 
anyone challenging [those accounts]’93 makes it easy for them to maintain the illusion of 
having held their own in an argument even when their position has been shown (from a 
strictly rational point of view) to hold no merit whatsoever. Indeed, purveyors of 
misinformation such as conspiracy theorists and anti-vaccination campaigners explicitly 
recognise this, and attempt to exploit it as one of the best routes to the expansion of their 
audience: 

Leading anti-vaxxers have claimed that they welcome mainstream media scrutiny 
and fact-checks as a way of exposing new audiences to their ideas. In an interview 
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with Ty and Charlene Bollinger, the operators of The Truth About Vaccines network 
of social media accounts, the anti-vaccine film producer Del Bigtree claimed: 

‘I read the headlines: “Del Bigtree anti-vaxxer putting everybody at risk,” and 
I know that that attack on me, and that article, that I just had a hundred 
people said ‘Who is Del Bigtree? What is the HighWire? What’s this show 
about?’ And we just gained a hundred people, and they just lost a hundred. 
… ’ 

Similarly, Robert F. Kennedy appeared to welcome scrutiny of his role in spreading 
conspiracy theories about Bill Gates from the New York Times, deliberately referring 
to the newspaper’s reporting in a post on the subject that reiterated the same 
conspiracies. This suggests that anti-vaxxers may deliberately indulge in provocative 
conspiracy theories in order to attract media attention.94 

Debating dedicated anti-vaccine campaigners is therefore likely to be counterproductive: it 
directly supports their own strategy for expanding their audience, when the most direct way 
of opposing that strategy would be to remove them from mainstream platforms without 
publicly acknowledging their existence. (This is less controversial than it might seem: no 
platform feels the need to justify the removal of scammers, for example.) Moreover, 
debating individual vaccine hesitators may be inadvisable for the different reason that it can 
lead them to entrench their positions, especially if a general climate of disapproval acts to 
isolate them within ‘increasingly vulnerable communities of like-minded individuals.’95 This 
seems particularly likely, given that vaccine acceptors have been found to judge the vaccine 
hesitant very harshly, seeing them as ‘(i) stupid or irrational, (ii) overly emotional, (iii) crazy, 
paranoid or conspiratorial, and (iv) selfish, egotistical or privileged.’96 Rather than adopting 
this implicit deficit model by attempting to shame vaccine hesitators or to reason them out 
of their convictions, the aim should perhaps be to respond to them on an emotional level, 
accepting them as people without validating their false beliefs, and communicating a 
confidently positive view of vaccination without getting bogged down in debate. This would 
seem particularly import when dealing with people who are reluctant to vaccinate 
individuals who are dependent on them. For example, focus group data suggests that it is a 
sense of parental responsibility that leads some mothers to the view that they ‘cannot take 
the risk’ of allowing their daughters to be vaccinated against HPV.97 If people believe that 
they are acting in the best interests of their children or elderly parents by protecting them 
from what they see as the risks of vaccination – risks which they see the vaccine confident 
as having failed to grasp, or irresponsibly ignored – then stigmatising them as stupid or 
selfish is unlikely to have a positive effect. Moreover, even if their assessment of the relative 
risks of vaccination and non-vaccination is objectively mistaken, attempting to demonstrate 
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this to them may also be counter-productive: it is a rare person indeed who feels reassured 
by the loss of an argument. 

Bearing all these things in mind, it seems reasonable to assume that ‘[i]nstead of offering 
contrary information, empathetic listening and careful language will be far more effective 
when interacting with people experiencing conspiracy ideation.’98 In this light, the following 
advice for paediatricians would seem well-judged: 

Listening to parents and being available to answer questions makes a difference. … 
Discussing aspects of the vaccines at each paediatric visit is an excellent starting 
point. It is necessary to provide the information and ensure that it has been correctly 
under-stood; hearing and accepting doubts without judging their relevance. 
Discussing the benefits of vaccines, keeping an open mind to relay knowledge, and 
accepting cultural and intellectual differences are very important.99 

On the other hand, the same author’s recommendation that ‘[a]sking parents what they 
know or think about vaccines can be an interesting introduction’100 should perhaps be 
treated with caution: one observational study of provider-parent vaccination discussions 
(which intentionally over-sampled discussions with vaccine-hesitant parents) found that 
where providers began the discussion with a participatory initiation, this was associated 
with much higher odds of parental resistance to provider recommendations than if they 
began with the assumption that vaccination would take place.101 The implication would 
appear to be that merely to place vaccination in question invites hesitancy and rejection, 
whereas treating it as the ordinary and expectable course of affairs invites acceptance. This 
is unsurprising: if the aim is to make patients or those responsible for them feel reassured, 
then legitimating potentially mistaken beliefs by beginning with an elicitation of opinion 
may be no better than starting an argument. Presenting vaccination as uncontroversial, the 
default option, and part of the normal course of events offers fewer opportunities for 
hesitancy to arise.  

It is therefore with justice that some scholars have argued that the best way to address 
vaccine hesitancy is simply to focus on ‘reinforcing public perception of immunisation as a 
social norm.’102 Examples of campaigns which take this approach include Pakistan’s 
enlistment of Islamic scholars to argue that, as a form of preventative medicine, vaccination 
is supported by Sharia law,103 and Italy’s grassroots IoVaccino (iVaccine) campaign, which 
encourages the sharing of selfies with a positive vaccination message:104 a reminder of the 
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important point that, while it remains necessary to counter the negative emotions that 
some groups associate with vaccination, it is also necessary to associate vaccination with 
positive emotions such as hope, and to emphasise pro-social and altruistic motivations for 
being vaccinated, emphasising family connections and the positive effect that vaccination 
will have on the wider community.105 

This is in contrast to much current official communication on vaccination in the global north: 
for example, most of the information supplied to American parents whose children are 
eligible for vaccination concerns risks and negative vaccine reactions, with little information 
on the benefits of vaccination.106 It has also been observed that anti-vaccination groups on 
social media ‘offer a wide range of potentially attractive narratives that blend topics such as 
safety concerns, conspiracy theories and alternative health and medicine, and also now the 
cause and cure of the COVID-19 virus,’ while the views expressed by grassroots pro-
vaccination groups tend to be ‘far more monothematic,’107 potentially limiting the audiences 
which they are able to reach and persuade.  

NGOs and state agencies can address this problem through social marketing: that is, the 
application of ‘commercial marketing concepts and techniques’ in order to ‘facilitat[e] the 
acceptance, rejection, modification, abandonment, or maintenance of particular [socially 
beneficial] behaviours by groups of individuals, often referred to as the target audience’.108 
Here, this means encouraging acceptance of specific vaccinations within specific sub-
populations. Just as a commercial marketing campaign begins with a research process aimed 
at generating insights as to how a specific audience might be persuaded to buy a particular 
product, a vaccine social marketing campaign would ideally begin by empirically studying 
the specific barriers to vaccine uptake within a specific group or community and identifying 
communicative means by which those barriers can be overcome. This is the approach 
outlined in the WHO Regional Office for Europe Guide to Tailoring Immunisation 
Programmes (TIP), which was successfully employed in Bulgaria, Sweden, and the UK to 
develop vaccination campaigns for the Roma, Somali, Anthroposophist, and Orthodox 
Jewish populations.109 An exemplary case of a campaign along those broad lines is seen in 
Denmark, where a fall in HPV vaccine coverage apparently caused by negative media stories, 
social media discussion, and activism from parents’ groups was successfully reversed with a 
carefully targeted social media campaign: 

The health authority invested in surveys of parents to find out who in Danish families 
made decisions about vaccinations, what questions they were asking, and where 
they sought advice. The resulting Facebook campaign, ‘Stop HPV, Stop Cervical 
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Cancer,’ is designed to target vaccine hesitant mothers and is made up of personal 
stories of women with cervical cancer.110 

Here it is important to note that the campaign involved marketing a specific vaccine to a 
specific group, and moreover, doing so through the use of emotional appeals and on the 
basis of empirical research on those whose opinion can make the difference between 
vaccination and failure to vaccinate. The sheer diversity of issues collected beneath the 
umbrella term of ‘vaccine hesitancy’ – a theme recurring throughout this report – suggests 
that such a level of targeting, tailoring, or fine tuning will always be necessary. To put it 
another way, the success of the Danish campaign and others like it should remind health 
authorities and NGOs everywhere that the solution to the global problem of vaccine 
hesitancy is most likely to be found in universal attention to the local and the particular.  
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