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Main points

1. Relative contribution of acceptance/opportunity 

2. Australia as a case study

3. Snapshot of evidence for improving coverage

4. Our work in clinical communications



The problem as framed 



Anti-Vax Acceptance Coverage Outbreaks

The simple model
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Under-vaccination: a ‘down-under’ perspective.

Population 23.5 million 

Highly urbanised

Remote/very remote

Indigenous disparities

Universal health care

National register

Vaccine providers

70% general practice

30% public clinics + misc

Source planetpixelemporium.com



› Children must be up-to-date for

- Family Tax Benefit <$2100 

- Child care subsidy

- Child care entry in some states 

› Exemptions 

- medical 

- personal belief “conscientious objection”



Common claim #1 “Coverage is declining”



Registered Conscientious Objectors, Australia 1999-2012

Conscientious objectors – small and increase probably 
artefactual
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Vaccine objectors cluster

Source; Brynley Hull, NCIRS Unpublished 

data



Anti-Vax Acceptance Coverage Outbreaks

Risk Society
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Vax schedules

Awareness

Affordability

Access

Activation

Lack of 

Opportunity

3.6%



Unpacking a lack of opportunity - The social/ecological model

Differing cultural 

perspectives on health

Vaccine supply

Eligibility policies

Incompatible 

schedules

Clinic hours

Provider false contra-

indications

Lack of cultural 

respect

Not aware vaccine 

is due

Itinerant housing

Home-bound

Out-of-home care

Sick child

Competing priorities

Bereavement

Source: http://www.balancedweightmanagement.com/TheSocio-EcologicalModel.htm



Opportunity: what works?

Requirements for school/day care 

entry

Reducing cost

Community-based in combination

School or child care-based delivery

Combined interventions

Provider support, assessment, 

feedback & reminders

Standing orders

Home visits

Reminder/recall systems

Incentives

Education when used in 

combination

Sources:

Universally recommended vaccinations: community-based interventions implemented in 

combination www.thecommunityguide.org/vaccines/universally/communityinterventions.html

Ward K et al. Strategies to improve vaccination uptake in Australia, a systematic review of 

types and effectiveness. Aust NZ J Public Health 2012; 36(4):369–77.

http://www.thecommunityguide.org/vaccines/universally/communityinterventions.html
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Lack of acceptance

› Vaccines

- Too many

- Weaken immunity

- Ingredients harmful

- Specific attributions

- Specific vulnerabilities

› Diseases

- Not prevalent

- Not severe

- Preferable 

Main concerns



Decliners

..of all vaccines

Late / 
Selective

Cherry pick

Seek out information

Hesitant

Many concerns

Cautious Acceptors

Minor concerns

Hope nothing goes wrong

Unquestioning Acceptors

No questions or concerns

Vaccinate Fully

Vaccinate Partially

Never did, or 

no longer vaccinate

Source: 

Leask et al 2012

Benin et al 2009

The vaccine 

acceptance 

spectrum



Addressing acceptance – what works?

Kaufman, J., et al. Face to face interventions for informing or educating parents about 
early childhood vaccination. Cochrane Database of Systematic Reviews, 2013. 

Sadaf, A., et al., A systematic review of interventions for reducing parental vaccine 
refusal and vaccine hesitancy. Vaccine, 2013. 

Cairns G, MacDonald L, Angus K, Walker L, Cairns-Haylor T, Bowdler T. Systematic 
literature review of the evidence for effective national immunisation schedule promotional 
communications. Stockholm: ECDC; 2012.

Williams S.E. What are the factors that contribute to parental vaccine-hesitancy and what 
can we do about it? Human Vaccines and Immunotherapeutics 2014 2014

Guide to Community Preventive Services. Universally recommended vaccinations: 
community-based interventions implemented in combination 
www.thecommunityguide.org/vaccines/universally/communityinterventions.html

Ward K et al. Strategies to improve vaccination uptake in Australia, a systematic review 
of types and effectiveness. Australian and New Zealand Journal of Public Health 2012; 
36(4):369–77.

Many gaps in evidence 

that itself is of variable 

quality

http://www.thecommunityguide.org/vaccines/universally/communityinterventions.html


1. COMMUNITIES

2. PROVIDERS

Wellcome Library, London.

Tackling acceptance via major points of influence



Cathartic but useless



Other less effective

› Repeating the myth in order to refute it

› Information deficit model

Skurnik et al 2007
Nyhan et al 2014



Strategies with evidence of effectiveness

Sources

Opel D. et al. 2013; Pediatrics 

Zimet G.D 2014

Jansen J 2008

Betsch C. 2013;32 Health Psychology

Shourie S et al 2013 Vaccine 

A positive recommendation

Guiding style

Acknowledgement

Narratives 

Informing of common side effects and 

serious reactions

Maintaining rapport

Supporting engagement



Engagement in information tools
The MMR Decision Aid

› MMR Decision Aid

› Frank figures on risks of diseases 

and the vaccine

Aimed at questioners

Wallace C, Leask J, Trevena L. BMJ 2006

Shourie et al Vaccine 2013





Impact

›Pilot study 

- ‘leaning towards’ MMR after using the decision 
aid (Before=38.6%; After=55.1% P<0.0001)

›Cluster RCT 

- Significantly reduced decisional conflict 

- Post DA uptake 100% (NS compared to usual 
care)

- Parents liked it

Wallace C, Leask J, Trevena L. BMJ 2006; 332: 146-9

Shourie et al Vaccine 2013



Provider communication

Identify 
parental 
position

Flexible 
approach

Communication 
style

Tailored 
resources

• Informed by motivational interviewing and shared decision 

making

• Guiding style for hesitant parents

• Right approach and resources for the right person



Version 2.0

› Hal Willaby, Lyndal Trevena, Nina Berry, NCIRS/University of Sydney

› Margie Danchin, Royal Children’s Hospital, Melbourne

› Tom Snelling, Telethon Kids Institute, Perth

› Paul Kinnersley, Cardiff University

› Francine Cheater, University of Norwich 

‘SARAH’

Strategies And Resources for Assisting Hesitant

parents with immunisation



The simple model is a facllacy of unitary cause. 
It won’t help us understand and address low coverage

It may even cause harm by…

• Leading to bandwagoning

• Polarizing publics

• Castigation of doubters

• Oxygenating anti-vaccine lobby

• Loss of trust when parents recognise the incongruence 

(eg, fully vaccinated child with pertussis)

• Making it easier for governments to ignore the social 

determinants of vaccination – improving ‘opportunity’

Anti-Vax Acceptance Coverage Outbreaks



What is needed

• To advocate for an accurate portrayal of the coverage gap 

using compelling frames

• Tools for determining relative contributions

• Not lose focus on social determinants of vax but better 

evidence to address low acceptance
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