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Vaccine Hesitancy and Demand Continuum

GVAP definition of demand 
generation: “Individuals 

and communities 
understand the value of 

vaccines and demand 
immunization as both their 

right and responsibility.”



Impact of Vaccine 
Hesitancy
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Ease of Obtaining Vaccine Exemptions –by State

Omer et al., New England Journal of Medicine. 2012
Figure (with updated 2013 data) created by Mother Jones 

Exemption Policies & Whooping 
Cough Incidence, 1986-2004

Omer et al., JAMA, 2006 

Exemption 

ease

Incidence Rate 

Ratio

Difficult Reference

Medium 1.35 (0.96-1.91) 

Easy 1.53 (1.10-2.14) 



Cumulative Epidemic Curve of 16 Measles Outbreaks 
2000 - 2015, United States 
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Correct misinformation 
regarding vaccine safety?



Correcting MMR Vaccine Myths 

2) Misperceptions may not be overcome with
knowledge alone

4. Nyhan & Reifler, 2015
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Main points:  1) Outcome persisted even when knowledge
scores increased



Evidence-based Strategies

1 Behavioral economics

Clinical psychology

Heuristics

2

3



Affect vs. Cognition
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Intervention 1: Cognitively-Based iPad App
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Intervention 2: Affectively-Based Video
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Tdap Vaccination During Pregnancy and Postpartum
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Engagement with the Interventions
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How can we leverage 
power of defaults?



The Architecture of Provider-Parent Vaccine Discussions
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Opel et al. 2013

“Should little 
Johnny get 

vaccinated at this 
visit?”

“It’s time for 
little Johnny to 

get Vaccinated?”

18



Talk about the disease 



Disease Risk Salience

• Can backfire

• Do not shock

• Could induce behavioral 
paralysis + dismissal of 
subsequent information

• Always include a solution

• Self Efficacy

• Response Efficacy

• Use sparingly & Ethically

20



21 Horne et al., PNAS, 2015



Framing
Ending with Self-Efficacy 

8. Witte, 1992 9. Barnett, et al., 2009

After you inform 
parents of disease 
risks, do not leave 

them hanging

Provide parents with actions 
they can take to protect 

themselves (self-efficacy8,9)

Now you should address the 
vaccination again

The single best way to protect 
yourself AND your baby

Key Point: Follow severity with self-efficacy



We are excellent linguists but 
poor statisticians 
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“people judge the 
probability of events by 

the ease in which 
instances could be 
brought to mind”

psychologyandsociety.com



10. Sadique et. al, 2013

If you vaccinate your child: If you don’t vaccinate your child:

The chance of having vaccine associated side 
effects is: 20 in 100,000 children vaccinated

The chance of having the disease is 20,000 in 
100,000 children

Content
What Matters to Parents?

The risk of an unvaccinated child 
contracting a disease is much 
higher than having a vaccine-

associated adverse event

The presentation of these 
probabilities did not matter

Parents anticipate more regret 
from a decision not to vaccinate 

than to vaccinate.10

1 2 4

The perceived severity of 
the disease or adverse 
event mattered more

3

<X X
Main point: Perceived disease severity resonates more than statistical probabilities
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What to do when you cannot 
get out of correcting a myth?



5.  Cook, J. & Lewandowsky, S., 2011.

Framing
Addressing a Myth

Think of it like a blank space where 
her belief in the myth used to reside

Clearly state that her assertion is a myth

State why the myth is not true

Replace the myth with the best 
alternative explanation

Sometimes addressing a myth is unavoidable – what should you do?



Value the underlying values
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Disease eradication: walk the last 
mile first
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Omer et al., New Eng Journal of Medicine, 2013

“Some people have never even seen 

polio, but yet they keep giving us 

medicine for it,” one Nigerian told a 

researcher.

“If you look around it is hard to find 2 or 3 

people with polio, but it is easy to go to 

the hospital and find 50 people sick with 

no money to buy the medicine they need 

to be treated with. Help them instead, but 

No! You find a small baby who is well and 

drop medicine in his mouth, for free!”



In Summary
10 Major Points

Seek permission to 
share your knowledge 

4

Connect to a 
parent’s values 

5

Presume 
vaccination

1

Avoid lingering on 
a myth  

3

Don’t affirm a 
misperception

2



Continue the 
conversation

9

Make vaccination the 
norm

10

Pivot to the disease 
and focus on severity

6

Know 1-2
easy-to-remember 

facts

8

Follow severity 
with self-efficacy

7

In Summary
10 Major Points
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Thank You
@SaadOmer3
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