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Abstract 

In Canada, over 80% of parents choose to vaccinate their children. Although this may appear 
positive, it is one of the lowest vaccination rates in the western world, and does not meet 
the 95% coverage rate needed to prevent outbreaks of vaccine-preventable diseases such 
as measles. A recent national immunization survey showed approximately 50% of parents are 
concerned about potential side-effects from vaccines, 25% believe that a vaccine can cause 
the disease it was meant to prevent, and 13% think alternative practices could eliminate the 
need for vaccines. In addition, vaccine hesitancy—defined by its determinants: confidence, 
complacency and convenience—is on rise. To address the complacency and trust (confidence) 
components of vaccine hesitancy, four best practices to optimize trust in vaccines and 
promote vaccine acceptance are presented. The first best practice is to understand the 
concerns; this is done at a population level via research and at individual level via motivational 
interviewing. The second best practice is to address these concerns by effectively presenting 
science-based information. This is done at a population level by communicating research and 
at an individual level by applying this research to the specific concerns, values and norms of 
the individual. Third, present immunization as a social norm, both in educational materials and 
in conversations. Finally, resilience is fostered by planning ahead (both at a population level 
and for individual practitioners) to manage events that can undermine trust and drive negative 
vaccine concerns, such as a new vaccine being added to the routine schedule or the emergence 
of an unexpected adverse event. Building and maintaining public trust in immunization takes 
time. Healthcare practitioners must keep in mind that while trust is a key element in vaccine 
acceptance, it is not the only element; convenience and access can also impact vaccine uptake. 
Nurturing trust is but one part of increasing vaccine acceptance and this brief will focus on 
strategies to build and nurture trust.
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Introduction

Over 80% of parents in Canada accept immunization for their 
infants and children (1). Although this may appear positive, it 
is one of the lowest vaccination rates in the western world (2). 
As experience in the United States has recently shown, 
this rate is not high enough for community protection for 
vaccine-preventable diseases like measles, where 95% uptake is 
needed (3). 

Studies have shown that many Canadian parents express 
concerns about vaccinations, and that not all parents are 
convinced of the accuracy or impartiality of the science (4,5). 
The results of a survey conducted by the Canadian Immunization 
Research Network in 2015 found that 70% of respondents 
believed that, as a parent, it is their role to question vaccines, 

and 19% considered themselves to be vaccine-hesitant (4). 
Surveys conducted in Canada show that a significant portion 
of Canadians has negative perceptions of vaccines, with 
approximately 20% still believing that vaccines are linked to 
autism (6–10). 

Vaccine uptake is becoming a growing concern worldwide as 
we see vaccine-preventable disease outbreaks become more 
common. Measles, mumps and pertussis, once thought to 
be under control or near global eradication, are now all on 
the rise (3,11–14). Despite the tremendous strides made in 
vaccine development, safety and access, vaccine hesitancy is 
not uncommon (1) and instead, is increasing. In 2019, it was 
declared as one of the top ten threats to global health by the 

mailto:rxu%40cpha.ca?subject=
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


CCDR • May 7, 2020 • Vol. 46  No. 5Page 156 

SERIES CANVax - www.canvax.ca

World Health Organization (15). In Canada, vaccine hesitancy 
exists among those who are concerned about the safety of 
certain vaccines (especially towards new vaccines), who perceive 
that vaccines are for “mild” diseases, who question the utility 
of vaccination and lack trust in the information presented 
on vaccination (4,6,16,17). While vaccine acceptance is the 
predominant behaviour (1), we need to aim for higher uptake 
rates to prevent vaccine-preventable diseases.

To improve vaccine uptake, we need to address the factors that 
drive negative vaccine concerns and to understand what fosters 
vaccine acceptance, or the intention to vaccinate (4). While 
it is equally important to understand and examine access or 
convenience barriers to accepting vaccines, this brief will mainly 
focus on trust and complacency (18). Both public health and 
healthcare providers are well positioned to build trust at both the 
population and individual levels. 

The objective of this article is to identify four best practices to 
foster vaccine acceptance by building and maintaining trust in 
immunization. This is the fourth in a series of articles, produced 
by The Canadian Vaccination Evidence Resource and Exchange 
Centre (CANVax), an online database supporting immunization 
program planning and delivery through the identification of 
existing resources and creation of the new resources developed 
by a multidisciplinary group of professionals (19). This article 
builds on the previous three articles in the CANVax Briefs series 
(20–22), and will show how building resiliency, developing a 
communication strategy, and practicing motivational interviewing 
can foster vaccine acceptance.

Understand the concerns 
For public health programs at a community level, the best way 
to understand the common concerns and vaccine hesitancy 
is through research. Research has shed light not only on the 
concerns of vaccines, but also on how social media can amplify 
these concerns, leading to vaccine hesitancy. A 2014 study, for 
example, demonstrated that 40% of mothers hesitated to have 
their child vaccinated, most frequently citing safety concerns 
such as 1) fear of adverse effects and 2) concerns that too many 
vaccines are being given at once, and that this may weaken a 
child’s immune system (16). In the most recent 2017 Childhood 
National Immunization Coverage Survey (1), 52% of parents and 
guardians indicated concerns about potential side effects from 
vaccines and 25% thought that a vaccine could cause the same 
disease that it is meant to prevent. In addition, a small number 
of parents and guardians (13%) believed that complementary 
and alternative practices such as homeopathy or chiropractic 
treatments could eliminate the need for vaccines.  

Research has also shed light on factors driving vaccine hesitancy. 
Advances in social media and internet-based communication 
technologies over the past decade have fostered the rapid and 
wide dissemination of information to large audiences, connecting 
individuals and communities well beyond their local geographies 
(23,24). In addition, it has been found that negative concerns of 

vaccines tend to be remembered more easily (25) and to spread 
farther and faster than positive comments (26). These factors 
have amplified vaccine hesitancy (27). 

While this research is helpful in anticipating a range of possible 
concerns, it is important to identify the specific concerns of each 
individual. Motivational interviewing is a helpful client-centred 
technique for exploring concerns that patients and parents 
may have towards vaccines (22,28,29). This type of interviewing 
focuses on working with the patient and parent rather than 
talking to them. Techniques involved in this approach include 
the use of 1) open-ended questions (What are your concerns?), 
2) affirmation (I understand your concerns), 3) reflective listening 
(Your concerns are…) and 4) summarizing (To summarize…) (18).

Address the concerns effectively
For public health programs at the community level, 
communication research has identified four best practices (21). 
First, messages advocating too strongly for vaccination can 
be counterproductive, and may have the paradoxical effect of 
reinforcing reluctance to accept immunization (30). Second, 
offering too much data should be avoided, as people stop 
paying attention. Remember that “facts tell but stories sell”. 
Third, emphasizing scientific consensus on the benefit, safety and 
importance of vaccines can reduce concerns (31). For example, 
a healthcare provider can identify the side effects of the HPV 
vaccine, but then note that these are very rare and, in fact, the 
HPV vaccine is 99.9% safe. Framing this fact as a positive (99.9% 
safe versus <0.1% side effects) is also important, as the negatives 
are disproportionately heard and remembered (32). Fourth, the 
message should be tailored to key populations in a community in 
a way that aligns with their core values (18). For example, when 
discussing the benefits of HPV vaccines with those who belong 
to certain religious groups, it may be preferable to emphasize 
how HPV vaccine protects against certain cancers. These tailored 
narratives have been shown to change people’s attitudes toward 
vaccines (33,34). Finally, evaluation of any information material 
to identify areas for improvement is an essential component 
of any communication program (18). It is important to test 
messages with the target population to ensure they are working 
as intended. 

At an individual level, front-line healthcare providers continue 
to be the most trusted source for vaccination information. As 
such, once trust is established, provider recommendations 
often lead to vaccine acceptance and uptake (6,35). To establish 
trust, healthcare providers must elicit, acknowledge and then 
address people’s concerns. They must provide information in a 
constructive and reassuring way that is simple, clear and easy 
to understand (36). Jargon should be avoided; for example, the 
term “herd immunity” can be off-putting for some people—
consider using the term “community immunity” instead. Stories 
can be used to help clarify messages. Sometimes sharing an 
experience of treating a child ill with a vaccine-preventable 
disease can bring the facts to life.
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It is important to know that the majority of parents choose to 
accept routine vaccinations because they want to protect their 
children (1). Often, once the information is provided, just a 
gentle nudge to emphasize the protection that vaccines provide 
is enough to lead to vaccine acceptance. 

Present immunization as a social norm
Social norms are powerful drivers of human behaviours (37) 
and research has shown that presenting vaccinations as a social 
norm can reinforce and build support for vaccination. Know, 
however, that abiding by social norms can work the other way 
too. One study showed that parents who refused vaccination for 
their child reported that a larger fraction of their social network 
was opposed to vaccination, and that this social network bias 
predicted the parents’ decisions better than the characteristics 
of the parents themselves (38). Thus, healthcare workers must 
support and give value to the decisions of parents, patients 
and communities who accept vaccines; they must stress that 
choosing to vaccinate protects not only the individual but also 
the wider community. This knowledge can foster acceptance, 
nurture support for immunization and grow resiliency in the face 
of anti-vaccine rhetoric (33).

Expanding on the idea of vaccine as the norm, research has 
shown that, at an individual level, introducing immunization in a 
presumptive manner promotes vaccine acceptance better than 
in a participatory manner (39). A presumptive approach could 
be phrased as follows: “Sarah is due for her routine vaccinations 
today.” This is in contrast to a participatory approach: “What 
would you like to do about Sarah’s vaccinations today?”

Foster resilience by planning ahead
To build public support for vaccines, there is a need to foster 
trust not only in vaccines, but also in the health system in general 
and in immunization programs in particular (18). Events that can 
undermine trust and drive negative vaccine concerns (40–42) 
include the following:
• The addition of a new vaccine, resulting in an increase in the 

number of vaccines being recommended
• A new emerging side-effect for a particular vaccine
• A lack of consistency in vaccine recommendations (for 

example, from one province to the next)

Research has identified that it is useful for public health 
professionals to work through a specific communications 
approach for each of these situations ahead of time, so that there 
can be a quick and constructive response that dispels concerns 
early. For programs at the community level, there are three key 
areas to consider (33). First, communication strategies need to 
be tailored to the different communities and to leverage existing 
information channels. This includes public health communications 
to frontline healthcare professionals, so they are kept up-to-date 
on any changes. Second, trust in vaccines must be built through 
transparency. For example, if there is a vaccine scare, such as 
a new adverse event following immunization, vaccine recall, 
media reports, or rumours about a vaccine, it is essential to be 

transparent about this in order to maintain vaccine acceptance 
and uptake. Healthcare workers should present the facts, explain 
how vaccines are monitored for safety and effectiveness and how 
risk is being minimized. Third, at both community and individual 
levels, the people who accept vaccination and demand access 
to vaccines should be positively valued and acknowledged—by 
identifying this behaviour as the social norm.

Conclusion 
These four best practices to promote vaccine acceptance 
are 1) to understand the concerns about immunization, 2) to 
effectively address those concerns, 3) to present immunization 
as a social norm that provides protection to both individuals and 
communities and 4) to foster resilience by planning ahead on 
how to deal with events that may undermine trust in vaccines. 
Building and maintaining public trust in immunization in the 
face of anti-vaccine rhetoric, both public and private, will take 
time. Beyond building trust, healthcare providers need to be 
aware that convenience and access are also a part of vaccine 
acceptance, and that those will need to be addressed to 
improve vaccine uptake. For healthcare providers working at the 
community level and the individual level, much can be done to 
foster trust in vaccines, in the health system and in immunization 
programs. 
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