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a
Purpose: To assist in understanding the reasons why individuals are
Kreluctant to be vaccinated against SARS-COV

-
Objective: Outlines issues impacting on vaccination uptake during
KCOVID-19 pandemic

-

Issues addressed: New technology, influence side effects, authority,
Inequalities, racism, social cohesion and structural issues
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ISSUES QUESTIONED

Medical
uncertainties

Consequences
of certain
political
actions and
behaviours

Role of media

confidence in

health system
and medical
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Reinforcement
of the previous
resistance to
vaccination by
COVID crisis
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VACCINE HESITANCY

@
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Concept

Complex topic.

Characterized by delay in accepting/
rejecting vaccination.

Regardless of adequate service,
accessibility.

Communication model

Using vaccine continuum model and
conceptual model (5-level) to tailore
communication.

Healthcare professional guide to service
user communication

j 5 level classification °t| 5 level classification
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S22 Vaccine hesitancy continuum llacs Conceptual model
Accept all 3 main domains:
Accept some Historical
Delay Polotical

Refuse some Socio-cultural

Refuse all

3 level classification

Procrastinators: reasons not be vaccinated (can be convinced)
Naysayers: Afraid of side effects (comply)

Refuseniks: Certain of positon (refuse)



VACCINE HESITANCY CONTINUUM (5 LEVELS)

Vaccine Hesitancy Continuum

S

Accept, Delay, Refuse
some

High demand—»Accept but unsure—»Refuse but unsure—»Low demand




CONCEPTUAL MODEL OFVACCINE HESITANCY

Knowledge
3

Information

Public health &
immunization policies

o Strategy evaluation

o Safety monitoring

o Stakeholder
communication

o Immunization
programs

Historic, political and socio-cultural context

Perceived Risk

importance perception &
of vaccine trust

Individual Decision-Making about vaccination

Refusal Acceptance
Hesitancy

Continuum

Communication and media
e Influence social media, public opinion, mass media
e Anti-vaccination activist

Religious &
moral beliefs

Health professionals’
advice

o Training

o Communication skills

o Medical &
epidemiological
knowledge

o Self hesitance level




SERVICE USER COMMUNICATION MODEL

Vaccine Acceptance Continuum

T Refuse but Acceo:l some, Accept but
et unsure delay/refuse unsure
Level 2 Level 3 Level 4

v v
v
- i "I think 'l get the
'| don't trust the it don't know, vaccine but | have I'm ready tfo get
vaccing” ittt have doubts some questions” the vaccine'

Vaccine hesitancy
50%




MEDICAL UNCERTAINTIES

Vaccine type,
Dosage
efficacy,

influence of
side effects

Vaccine and Risk

pregnancy perception

COVID-19
vaccine
efficacy: anti-
vaccine
sceptism




POLITICAL ACTS

Social
Cohesion

Changing
evolving
public
health
guidance

Political
context

Social
inequalities

Role of
media

worsening
vaccine
hesitancy
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OLD ISSUE

Cyborgizaion

Loss
confidence in
healthcare
system

Irrational fear
(vaccine
production)
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COMBATING HESITANCY

Acting on
inequalities

Associate
community
leaders

Public health
guidance in
countries with
low vaccine
uptake

Strengthen
hospital
capacity

Apply Maintain
alternative to | research +
MRNA adapt to new
vaccines variants
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