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BACKGROUND



COVID-19 vaccine candidates- OWS
Preclinical/Phase 1
Vaxart, oral adenovirus vector
Merck, vesicular stomatitis virus vector
Inovio, DNA
Sanofi/GSK, viral protein

Phase 2
Johnson/Johnson, adenovirus vector (Ad26)
Novavax, recombinant nanoparticle

Phase 3
AstraZeneca/UOxford, chimp adenovirus 
vector (ChAdOx1)
Moderna, mRNA – July 27
Pfizer/BioNTech/Fosun, mRNA – July 27 Phase 
2/3

Operation Warp Speed
Investment to decrease financial risk for vaccine 
developers
Build manufacturing capacity ahead of schedule, 
assumes success of the vaccine candidate/s

Concerns
Red companies have never brought a vaccine to 
approval or market
Platforms with no prior human vaccines: 
adenovirus vectors, DNA, mRNA 





How much of a problem is vaccine hesitancy overall?

• Percentage refusing all vaccines remains low (1.3%)
• Prevalence of undervaccination has been rising

• Increasing requests to “spread out” vaccines



Vaccination and Exemption Rates

MMR (2 doses) DTaP (5 doses) Varicella (2 Any exemption
dose)

National 94.7 94.9 94.3 2.6
average

MMR (1 or DTaP (4 or 5 Hep B birth Rotavirus
more doses) doses) dose

National 91.5 83.2 73.6 73.2
average









BEHAVIORAL SCIENCE AND VACCINATION 
UPTAKE



It’s Not (just) About the Facts: The “What” 
and the “How”

• The What – necessary, but often not sufficient
• Safety surveillance mechanisms, ingredients, facts about diseases prevented, immunology of 

vaccination, ACIP recommendations, misconceptions, etc

• The How – what is the best way to convey information so that a person 
who is already resistant will be receptive to the information?

• Conventional Wisdom: Improve knowledge and people will make the 
right decision
• This educational approach assumes human decision making is always rational (has been called 

the ‘Information Deficit Model’)

• Becoming increasingly clear that simply correcting knowledge gaps –
whether through informational brochures, community campaigns, or 
direct provider conversations – is often not enough to address people 
who have concerns about vaccines



• Parents randomly assigned to receive 1 of 4 interventions: 
• (1) info explaining lack of evidence that MMR causes autism from CDC; 
• (2) info about measles, mumps, rubella from VIS; 
• (3) images of children with measles, mumps, rubella; 
• (4) a dramatic narrative about severe case of measles; or to a control group.

• None of the interventions increased parental intent to vaccinate a future child, 
and they often BACKFIRED
• For example, refuting claims of an MMR/autism link: reduced misperceptions 

that vaccines cause autism but decreased intent to vaccinate among parents 
who had the least favorable vaccine attitudes

• Nyhan, Pediatrics, 2014 



The Backfire Effect

13

“I Immunise” campaign

Target audience: parents who are
Hesitant
Late/selective vaccinators

Campaign evaluated via online survey 
(304 respondents)

Parents with a history of vaccine 
refusal had a high level of negative 
response compared to those without 

97.2% of those reporting negative 
thoughts
97.5% of those reporting negative 
feelings



The Familiarity Backfire Effect
• Once people hear a myth, or misinformation, it’s very difficult to remove 

that from their minds
• Debunking a myth can actually strengthen it

-making myths more familiar
-providing too many arguments
-providing arguments that threaten one’s worldview



How to Debunk a Myth

1. Focus on core facts rather than the myth to avoid the misinformation 
becoming more familiar
2. Any mention of a myth should include explicit warnings that the 
information is false
3. Include an alternative explanation that accounts for the original 
misinformation



The Importance of the Tried and True…

www.thecommunityguide.org



Conclusions/Implications

• Safe, effective vaccines have the potential to end this pandemic
• Community engagement with vulnerable populations must start early
• Public health messages must be tested before they are rolled out
• Care should be taken to avoid perpetuating misinformation
• Use existing evidence-based strategies to increase uptake



“VACCINES DON’T SAVE LIVES; VACCINATION SAVES LIVES”
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