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Vaccine Hesitancy:
what it means and
what we need to know In
order to tackle it.
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Vaccination hesitancy ?

 Refers to delay in acceptance or refusal of vaccines despite
availability of vaccine services.

* |s complex and context specific varying across time, place
and vaccines.

« Is influenced by factors such as complacency, convenience
and confidence.

Sage Vaccine Hesitancy Working Group &
Diagnosing the determinants of vaccine hesitancy in specific
subgroups: The Guide to Tailoring Immunization Programmes (TIP),
Butler and MacDonald

Journal of Vaccine, 2015.
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Vaccine Hesitancy Model
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Today, anecdote often wins over fact
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Sensationalist emotional stories
have impact
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BIG VACCINE PRIZE ON THE NEWS
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Figura 1. Recommanded immunization schadula for parsons aged 0 through 18 years - United States, 2014.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For thase who fall behind or start late, ide catch-up vaccnation at the earfiest opportunity as indicated by the green barsin re 1.
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Vacone Barth 1mo 2 mos 4 mos 6 mos 9mos | 12mos | 15mos | 18mos oy 2dyrs | &bys | F0ys [ 1112y 1315 | 1618

P ) = =  ——

Rotavirus’ (RY) RV (2-dose
senes); RVS (3-dose senies)
Diphtheria, tetanus, &acel-
lular pertussis: (DTaP: <7 yrs)
Tetanus, diphtheria, & aced-
lular pertussis' (Tdape 2= 7 yrs)
Hoemophius influenzoe type
b* Hib)

Pneumococcal

(PCV13)

Pneumococcal polysaccha-
nde! PPSVI3)

Inactivated pobovirus (IPV)
[<18yrs)

Influsrca (IN: LAIV) 2 doses
for some: See footnote B

Measles, mumgs, rubslla
IMMR

Varicella™ (VAR)

Hepatitis A" (HepA)
Human papilliomavrus'?
(HPV2: females ; HPVA:
males and

Menmngococcal™ (Hib-Men-
CY 2= 6 weeks; MenACWY-D
29 mos; MenACWY-CRM

= 2 mas)

Range of Range of recommended Range of ecommended Range of recommended Not routi
E rac';%wmrded ages for agcnsg:ot catch-up -agugienrcrm-n high-risk - during which aatch-up is.Fs mmd

all children mmunzation groups encouraged and for certain

hagh-risk groups

This schedule Indudes recommendations in effect as of anuary 1, 2014. Ary dose not administerad 3t the recommended age should be administered at 3 subsequent visit, when Indicatod and faasible. The use of 2 combiration
vaccine genanily b proforad ovar soparste infections of 1t equivalent component vactines. Vacanation providers should corsult the relevant Advisory Committos on Immunization Practices (ACF) statoment for datalled
recommendations, available online at htpy/ rwww cde govvacoines hopadp-mosinda html. Chiniclly significant adverse avents that follow vacdnation should be reported 1o the Vacone Adversa Event Raporting System
(VAERS) onling [hittp/ /www vaers hhs gov) or by talephone [B00-822-7967) Suspected cases of vacoine-preventable disasses should be roported to the state or locl hasith department. Addrtioral information, induding
pracautions and contraindications for vaccingtion, & avallable from CDC online (hpo'www cdc gowvaccnesirecs/ivac-admin/contraindcations. him) or by telaphons (S00-CDC-INFO [S00-232-4636]).
This schedule is approved by the Advisory Commitiee on Immunization Practices (httpd//www cdec gov Aaccinesaog), the Amencn Acdemy of Pediatrics (http-'www.aap orgl, the Amenican Academy of Family Physicans
(http/rwwwaalp.org), and the Amancan College of Obstetricans and Gynecologists [hitp/ /www.acog ong).

NOTE: The above recommendations must be read along with the footnotes of this schedule.




With that in mind......

SAGE Vaccine Hesitancy Working Group, the
scale of vaccine hesitancy and threat it poses

Research/diagnostic tool developed to diagnose
vaccine hesitancy at national, provincial, district
and locals levels




