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I am passionate about vaccines to 

save lives!



Over 50 years  154 million lives saved

= 6 lives a minute

EVERY DAY FOR FIVE DECADES 



https://www.ft.com/content/bfbc8afc-111d-4975-9381-0fc69ccd7b0f

https://www.theguardian.com/society/2025/jun/24

/children-global-vaccine-rates-fall-study-

finds?utm_source=chatgpt.com

https://www.reuters.com/business/healthcare-pharmaceuticals/global-

measles-cases-jumped-2023-due-inadequate-vaccine-coverage-2024-11-14/

https://www.nbcnews.com/health/health-news/whooping-cough-

surges-vaccines-decline-us-rcna201853

https://academic.oup.com/cid/article/79/2/5

55/7648820#google_vignette

http://web.sabc.co.za/sabc/home/channelafrica/news/

details?id=1e62bc6f-b503-43e9-9360-

064d0c671375&title=Diphtheria%20outbreak%20in%

20SA%20puts%20spotlight%20on%20vaccinations

What are 

we seeing in 

the media?
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Lancet 2025; 406: 235–60. https://doi.org/10.1016/S0140-6736(25)01037-2 

Crucial to achieve IA2030 goals
 Strengthen primary healthcare

 Address vaccine misinformation

 Address vaccine hesitancy

 Adapt to local context
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Why are we seeing 

low vaccine uptake 

and vaccine 

preventable disease 

outbreaks?

Let’s first 

take a few 

steps back ...
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“Unnatural” and “ungodly” 

Vaccinated - would grow 

body parts of cows

Cowpox vaccine

https://en.wikipedia.org/wiki/Smallpox

Where did the opposition to vaccination start?

1967: 

2.7 million deaths

20%-40% case fatality

100% permanent facial 

scarring

1980:

Global eradication 

of smallpox

Thanks to the smallpox 

vaccine!

https://en.wikipedia.org/wiki/File:The_cow_pock.jpg



Autism 

negative

Autism 

positive

No data8
MMR

received

No data4
MMR NOT 

received

Medical license revoked by Britain’s General Medical Council

Made false 
claims

Studied ONLY 12 children with autism 
NO comparison group

Claimed association between MMR vaccine and 
developing autism

No scientific basis for the claim 

1998: Origin of the vaccines cause autism anti-

vaccination movement (Andrew Wakefield)



Are vaccines 

associated 

with autism?

NO!
https://www.skepticalraptor.com/skepticalraptorblog.php/
autism-and-vaccines-150-peer-reviewed-articles-no-link/

Motta M, Stecula D. PLoS One. 2021 Aug 19;16(8):e0256395. doi: 10.1371/journal.pone.0256395. PMID: 34411172

Multiple large scale epidemiological studies BUT 

… vaccine hesitancy persists



False claims and statements 

undermining trust in vaccines and 

health authorities

https://theconversation.com/rfk-junior-is-stoking-fears-about-vaccine-safety-heres-

why-hes-wrong-and-the-impact-it-could-have-259986/

International 

spread of 

misinformation 

and 

disinformation 

Who is RFK Junior, apart from being 

the Health Secretary of the US?



https://www.theguardian.com/world/2021/jul/17/covid-misinformation-conspiracy-theories-ccdh-report

https://www.businesslive.co.za/bd/opinion/columnists/2021-07-27-kate-thompson-davy-a-dirty-dozen-peddle-most-anti-vax-conspiracies-via-social-media/
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Misinformation

False or misleading 

information

Disinformation

False information, purposely 

shared to mislead others

Conspiracy theories

Explanations alluding to alleged hidden

influence of supposedly powerful people

Fake news

Fictitious information that 

parades as genuine news

Negative information influencing vaccine perceptions and decision-making 

COVID-19 vaccines: safety surveillance manual. Geneva: World Health Organization; 2020.

 Undermining trust 

in  vaccines

 Decreasing confidence

 Fear about safety

 Anxiety

 Refusing vaccination

Negative 

perceptions
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What does it mean to be 

‘vaccine hesitant’ and who 

might express  vaccine 

hesitancy?

What are the drivers of 

vaccine hesitancy?



WHO, 2014; Report of SAGE; MacDonald NE. Vaccine hesitancy: Definition, scope and determinants. 

Vaccine. 2015;33(34):4161-4; Larson HJ, Gakidou E, Murray CJL. The Vaccine-Hesitant Moment. N Engl J Med. 2022;387(1):58-65..

Vaccine hesitancy: A complex phenomenon to address

Active 

DEMAND

Vaccine HESITANCY:

Accept some, delay some, refuse some

Passive 

ACCEPTANCE

Maybe unsure

Refuse all 

vaccines

Indecision

Refusal 
(=decision)

Confidence
(=decision)



… MANY are influencers of vaccination decision-making …

Healthcare 

workers

Political 

leaders

Who might express vaccine hesitancy? … ANYONE …

Caregivers



Vaccine deniers

Concerns of the vaccine hesitant

Focus of  building 

vaccine confidence
https://www.who.int/immunization/sage/meetings/2016/october/8_Best-practice-guidance-
respond-vocal-vaccine-deniers-public.pdf

Vaccine denier is someone who does not

accept the process of vaccination while 

denying scientific evidence and employing 

rhetorical arguments to give the false 

appearance  of legitimate debate

Vaccine denial is NOT the same as vaccine hesitancy
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https://www.who.int/initiatives/act-

accelerator/covax/covid-19-vaccine-country-

readiness-and-delivery/

How can we move people from 

being vaccine hesitant to 

demanding immunisation?



Understanding the drivers of 

vaccine uptake

https://iris.who.int/bitstream/handle/10665/354459/9789240049680-eng.pdf?sequence=1&isAllowed=y

Useful 
reference
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Collective 

responsibility

Calculation
Constraints 

(Convenience)

Confidence

Complacency

Betsch et al. Beyond confidence: Development of a measure assessing the 5C psychological 
antecedents of vaccination. PLOS ONE. 2018.

How can we build confidence in 

vaccines by addressing the drivers of 

vaccination decision-making? 

How to address people’s concerns 

about vaccines?

What are important considerations

from individuals’ perspectives? 

What are the missed opportunities?

Understanding the drivers of 

vaccination decision-making
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Betsch et al. Beyond confidence: Development of a measure assessing 
the 5C psychological antecedents of vaccination. PLOS ONE. 2018.

Trust?

Healthcare

services

Vaccines

Confidence

Collective 

responsibility

Calculation
Constraints 

(Convenience)

Confidence

Complacency

Understanding the drivers of 

vaccination decision-making



Decline in confidence in 

childhood vaccines

https://www.unicef.org/reports/state-worlds-children-2023

Example: 30% decline in confidence in 

childhood vaccines in South Africa

Only 62% of population confident that 

vaccines are important for children

% population 

confident that 

vaccines are 

important for 

children

Negative % 

point change 

before and 

after 

the pandemic



Adult willingness to 

get vaccinated 

against other 

diseases

Lazarus JV et al. Nat Med. 2024 Apr 29. doi: 

10.1038/s41591-024-02939-2

39.2% 
Unsure / No opinion

Strongly / Somewhat 

disagree



Uncertainty about childhood vaccines especially amongst young adults

Edelman Trust Institute. 2025 Edelman Trust Barometer. Special Report: Trust and Health in South Africa. Available at https://www.africa.edelman.com/sites/g/files/aatuss536/files/2025-
02/2025%20Edelman%20Trust%20Barometer_S.%20Africa%20Report.pdf

Only 55% would 

give their children 

all vaccines
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Example: 962 pregnant women 

attending antenatal care in Cape 

Metro West 2023-2024

Courtesy of Imen Ayouni – Unpublished data – Not for reference

None; 

75; 

7,8%

Some; 252; 

26,2%

All; 635; 

66,0%

South Africa has an immunization schedule 

of recommended vaccines for children 

Do you want your child to get 

 None of these vaccines (immunization)

 Some of these vaccines (immunization) 

 All of these vaccines (immunization)



https:// doi.org/10.3390/vaccines11020414

 Low trust in vaccine effectiveness

 Perceived speed of vaccine developed

 Observing patients presenting with apparent

side-effects following vaccination

 Confidence in natural immunity

 Lack of trust in sources of information

 Insufficient information and misinformation 

about  COVID-19 vaccines

Concerns of healthcare workers

https://doi.org/10.1080/14760584.2022.2023355

Healthcare workers are 

NOT immune to 

vaccine hesitancy

Are healthcare workers able 

to promote vaccines with 

confidence?



Misinformation and public distrust

Societal threats to public health

The Lancet. Comment. Volume 406, Issue 10513 p1707-1710. October 18, 2025The Lancet. Editorial. Volume 405, Issue 10474, p173 Vol 405 January 18, 2025
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Betsch et al. Beyond confidence: Development of a measure assessing the 
5C psychological antecedents of vaccination. PLOS ONE. 2018.

Risk of VPD?

Harmful

Contracting 

disease

Complacency

Collective 

responsibility

Calculation
Constraints 

(Convenience)

Confidence

Complacency

Understanding the drivers of 

vaccination decision-making



NIDS-CRAM surveys in South Africa

Burger et al. 2021. https://cramsurvey.org/reports/

SAHPRA AEFI Microsite. https://aefi-reporting.sahpra.org.za/doses.html

Only 50% of the general 

population got vaccinated against 

COVID-19 by January 2023 

Time, costs and burden associated with registration; Hassle-free access; Removing impediments; 

Weekend services; Positive framing of side-effects; Misinformation and disinformation

Low COVID-19 vaccine uptake

Considerations for translation of intentions to actions

Intention to get 

vaccinated: 74%



Example: Influenza vaccine uptake 

amongst the elderly in South Africa (n=985)

Sibanda M, et al. 2024. Vaccine uptake, associated factors and reasons for vaccination status among the South African elderly; findings and next steps. PLoS ONE 19(12): e0314098. 

https://doi.org/10.1371/journal.pone.0314098

Vaccinated

32.3%

Unvaccinated

67.7%

Lack of awareness of the need for 

pneumococcal vaccination was the main 

reason for non-vaccination (96.6% [881/912]) 

Unavailability of the vaccine was the 

main reason for not receiving the 

influenza vaccine (23.4% [155/661])

Example: Pneumococcal uptake amongst 

the elderly in South Africa (n=985)

Vaccinated

3.8%

Unvaccinated

92.6%

Vaccination status 

unknown 3.7%
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Courtesy of Imen Ayouni – Unpublished data – Not for reference

Example: 962 pregnant women attending antenatal care in 

Cape Metro West 2023-2024

Do you want to get a COVID-19 

vaccine during pregnancy? 

If you were given the option to get a 

vaccine against influenza (flu), would 

you accept vaccination?

Acceptance; 40; 

4,2%

Hesitant; 922; 

95,8%

Acceptance; 

463; 48,1%

Hesitant; 

499; 

51,9%
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Betsch et al. Beyond confidence: Development of a measure assessing 
the 5C psychological antecedents of vaccination. PLOS ONE. 2018.

Access

Affordable

Time

Constraints 

(Convenience)

Collective 

responsibility

Calculation
Constraints 

(Convenience)

Confidence

Complacency

Understanding the drivers of 

vaccination decision-making



Availability, access and 

affordability

Matlhogonolo Sereko; 

mother of 2-year-old 

daughter 

“I recall visiting the clinic 3 times, yet 

my  child remained unvaccinated. From the time 

she was born, she has not received any 

vaccinations because whenever I visited the clinic, 

they would tell us they were out of stock and we 

needed to call. My frustration lies in the fact that 

this little girl will now lack any 

protection, without any 

vaccination”.  

“Nosandile (43), a hawker from a rural area, 

taking care of her 2 orphaned grandchildren 

aged 9 and 6 years; pro-vaccination; 

difficult to access healthcare services; 

nearest health facility is 10 km away    

https://health-e.org.za/2025/09/03/to-vaccinate-or-not-what-drives-parents-choices-vaccinate/

“I often have to rely on relatives 

to take my grandchildren for vaccinations 

as I have to be at my stall in town. But on top of that, 

we have to spend a fortune on transport money when 

visiting our local healthcare facility. And then there are the 

long lines. Often we have to wake up in the early hours of the 

morning and only return home in the afternoon. Plus, there are 

no guarantees that you will be attended because at times the 

lines are so long that nurses turn us away and order us to 

come the next day. So, as much as we want to 

vaccinate our children, we as rural dwellers are 

faced with a number of challenges 

unlike people in urban 

settings.”      
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Barriers to vaccination access and equity with respect to health 

literacy: Example from South Africa

Use of technology  to access information

and register for vaccination

 Limited literacy to use 

technology

 No access to a cell phone/data

 If access to cell phone

• Poor eye sight

• Cannot read numbers

• Cannot type

https://www.unicef.org/southafrica/stori

es/unicef-volunteers-help-elderly-

register-their-covid-19-vaccinations

https://www.sanews.gov.za/features-south-africa/pension-payout-points-be-used-

register-senior-citizens-covid-19-vaccine

Press et al. Inequities in Technology Contribute to Disparities in COVID-19 Vaccine Distribution. JAMA Health Forum. 2021;2(3):e210264.



Access to health and vaccine information

Difficulty reading vaccine instructions/leaflets 

28%

26%

43%

33%

34%

26%

24%

23%

24%

25%

17%

16%

11%

20%

15%

16%

22%

14%

14%

19%

14%

12%

10%

10%

7%

29%

34%

23%

24%

26%

Need a long time to read and understand the text

Find characters and words that you do not understand

Need someone to help you read the information

Find the text too hard to understand

Find the print too small to read

32%

34%

17%

11%

6%

    None of the time

    A little of the time

    Some of the time

    Most of the time

    All of the time

Difficulty understanding 

written information 

32%

33%

27%

22%

12%

7%

    Never

    A little of the time

    Some of the time

    Most of the time

    All of the time

Help needed to read 

healthcare materials 

41%

Meyer JC, et al. Assessing vaccine hesitancy and vaccine literacy in adults in Saudi Arabia, United Arab Emirates, Turkiye and South Africa. P3652. Congress of the European Society of Clinical Microbiology and 

Infectious Diseases (ESCMID) Global 2025, Vienna, Austria, 11-15 April 2025. 

Approximately 30%-40% 

need help to read and 

understand written 

information on healthcare 

and vaccines: 

Example South Africa
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Betsch et al. Beyond confidence: Development of a measure assessing the 
5C psychological antecedents of vaccination. PLOS ONE. 2018.

Benefits

Risks

Worth it?

Calculation

Collective 

responsibility

Calculation
Constraints 

(Convenience)

Confidence

Complacency

Understanding the drivers of 

vaccination decision-making
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What are people’s MAIN questions about vaccines?

Does the 

vaccine really 

work?

Is the vaccine 

safe for me or 

my baby/child?

Is the vaccine 

really safe?



De Figueiredo et al. Hum Vaccin Immunother. 2023 Dec 31;19(1):2213117. doi: 10.1080/21645515.2023.2213117

What are 

people 

concerned 

about?

Vaccines are important for children

Vaccines are safe

Purple/blue colours = decrease 

in confidence since 2020

Pink colors denote an increase 

Vaccines are effective



Healthy people/children do not need vaccinations

I do not/My child does not need vaccines because I am/my child is protected by 

taking vitamins or natural products

There is no need for me/My child to get vaccinated because everybody else does

I would prefer (my child) to gain protection from an illness/disease by catching the 

illness myself/themself rather than getting the vaccine

I do not like the idea of vaccines (for my child)

Vaccines can cause conditions such as autism or infertility

I follow advice from friends/family/colleagues who think vaccination is NOT important, 

safe or effective

Healthcare professionals give out too many vaccines

Vaccines can cause long-term side effects

Vaccines contain dangerous ingredients

Vaccines can cause short-term/immediate side effects (such as fever, pain, etc.)

I am more likely to trust vaccines that have been around longer, compared to newer 

vaccines

62%

86%

64%

68%

48%

48%

47%

43%

42%

36%

20%

18%

11%

10%

6%

3%

20%

16%

18%

17%

16%

21%

19%

20%

21%

17%

9%

7%

20%

20%

19%

19%

19%

20%

43%

36%

40%

36%

24%

19%

10%

11%

11%

12%

14%

14%

12%

17%

18%

24%

31%

27%

2%

7%

5%

9%

9%

10%

7%

9%

10%

14%

31%

45%

74%

91%

Main concerns: Safety, effectiveness and evidence

Meyer JC, et al. Assessing vaccine hesitancy and vaccine literacy in adults in Saudi Arabia, United Arab Emirates, Turkiye and South Africa. P3652. Congress of the European Society of Clinical 

Microbiology and Infectious Diseases (ESCMID) Global 2025, Vienna, Austria, 11-15 April 2025. 
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Example: 962 pregnant women 

attending antenatal care in Cape 

Metro West 2023-2024

Courtesy of Imen Ayouni – Unpublished data – Not for reference

"Whooping cough is a highly 

contagious respiratory tract 

disease. Young babies are the most 

vulnerable group with the highest 

rates of complications and death. A 

safe and protective whooping cough 

vaccine is already available. It has 

proven to be safe and protective 

against whooping cough among 

young babies when pregnant 

women get vaccinated". 

Would you like to receive a vaccine against 

whooping cough during pregnancy if it is 

available for you? 

Acceptance; 

325; 33,8%

Hesitant; 

637; 66,2%
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Example: 962 pregnant women 

attending antenatal care in Cape 

Metro West 2023-2024

Courtesy of Imen Ayouni – Unpublished data – Not for reference

“Respiratory Syncytial Virus (RSV) is 

a virus that can cause mild cold-like 

symptoms in adults but can cause 

more serious illness in young 

babies. It is the most common cause 

of a lung infection (also known as 

bronchiolitis or pneumonia) in 

young babies. A vaccine for RSV to 

protect babies is being developed 

and has been trialed in adults and 

pregnant women”. 

Would you like to receive a vaccine that 

protects against RSV if an effective and safe 

vaccine against RSV becomes available to 

use among pregnant women?

Acceptance; 

354; 36,8%Hesitant; 

608; 63,2%



Communicating about Vaccine Safety: Guidelines to help health workers communicate with parents, caregivers, and patients. Washington, D.C. Pan American Health Organization; 2020

I get vaccinated

I get my child vaccinated

High level of risk 

related to the disease

I do not get vaccinated

I do not get my child vaccinated

High level of risk related to 

the vaccine (side effects)

Risk is assessed 

based on:

Probability = how likely

to happen

Severity = how serious

will it be

Decision to vaccinate: Individual perception of risk and response



Risk is great when their

sense of emotional 

engagement is great 

i.e. fear, anger, outrage

Poor health literacy 

poor benefit-risk 

understanding

Risk assessed by scientists is not necessarily perceived the same way by the public

Communicating about Vaccine Safety: Guidelines to help health workers communicate with parents, caregivers, and patients. Washington, D.C. Pan American Health Organization; 2020

SCIENTISTS PUBLIC

Risk is great when the

hazard is great

Risk is a function of the 

exposure to that hazard and 

the vulnerability of the 

exposed population 

Based on evidence and 

data, training, research, 

evaluation of causality
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Betsch et al. Beyond confidence: Development of a measure assessing 
the 5C psychological antecedents of vaccination. PLOS ONE. 2018.

Responsible?

Others

Protecting the 

herd

Collective responsibility

Antimicrobial 

resistance

Collective 

responsibility

Calculation
Constraints 

(Convenience)

Confidence

Complacency

Understanding the drivers of 

vaccination decision-making



https://bjgp.org/content/73/735/466

https://www.pnas.org/doi/10.1073/pnas.2107692118

Anti-vaxxers compare those who 

vaccinate to sheep: Fearful … 

gullible … easily panicked …

influenced by leader … 

vulnerable to mob psychology …



https://www.lshtm.ac.uk/research/centres/amr/news/34

2741/could-antimicrobial-resistance-be-next-pandemic

https://www.arquimea.com/blog/antibiotic-

resistance/#:~:text=Could%20it%20become%20a%20pande

mic,of%20that%20will%20be%20devastating.%E2%80%9D

AMR the next pandemic?

 Global health priority with impact on

 Morbidity

 Mortality

 Costs 

Are we prepared for the fight 

against increasing cases of AMR?



Over-the-counter purchasing of antibiotics

Window of opportunity to educate on benefits of vaccination

 Weak regulation  highly prevalence of over-the-counter purchasing of antibiotics

 Highest rates of over-the-counter 

antibiotics dispensed without 

a prescription 

• Eritrea - up to 89.2%

• Ethiopia - up to 87.9%

• Nigeria - up to 86.5%

• Tanzania - up to 92.3%

• Zambia - up to 100%

Get the buy-in and ‘hear’ 

the voice of  the patient!

Gashaw et al. Systematic Reviews (2025) 14:49. https://doi.org/10.1186/s13643-025-02783-6 ; Sono et al. 2023. Expert Review Of Anti-infective Therapy. ttps://doi.org/10.1080/14787210.2023.2259106 
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Curb 

hesitancy? 

What kind of 

interventions? 

Build 

trust? 
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Ethical aspects of vaccine safety communication

 Ethical dilemma of public health

 Vaccination is an important pillar of public health

 Vaccination should not be promoted at all costs

doi: 10.1177/1403494817727162. 

How to promote the health of the population while 

respecting individual liberty and autonomy? 

Vaccination for heath promotion and public 

health is ethically justified

BUT within certain limits

 Consider ethical boundaries of vaccine risk communication

 Risks and benefits must be communicated responsibly and respectfully

 Government’s responsibility for individuals affected by 

adverse events following immunisation

IMPORTANT

HOW to 

communicate about 

vaccination for it to be 

ethically justified
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Transparency in 

providing information 

about the benefit and 

risk balance of vaccines

Avelino-Silva et al. BMC Public Health, 2023; 23, 1162; Freeman D et al. Lancet Public Health. 2021 Jun; 6(6):e416-e427;

NIHR Evidence. Promoting vaccination: the right approach for the right group; July 2023; doi:

10.3310/nihrevidence_59296. Whitehead et al. Vaccine. 2023 Jan 27;41(5):1018-1034.

 Always be transparent and provide information on the 

safety of the vaccines

 Communicate scientific evidence and consensus on 

vaccine efficacy and safety

 Not acknowledging uncertainty and risk when 

communicating 

vaccine effectiveness  Increase vaccine hesitancy

 Communicate uncertainty by acknowledging that some 

information is still unknown  Increase trust and 

reduce vaccine hesitancy



Explain the importance of reporting adverse events following 

immunisation (AEFI)

Report any AEFI 

using the 

Med Safety App
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b
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Android and 

iOS devices

Report 

anything of 

concern!

“We are concerned 

about patient safety; 

we want to make sure 

vaccines remain safe.” 



Hotez P. It won't end with COVID: Countering the next phase of American antivaccine activism 2025-29. PLOS Glob Public Health. 2025 Jan 8;5(1):e0004020. doi: 10.1371/journal.pgph.0004020

Use illustrations that people can understand

Example: Risks of illness vs. vaccine side effects



Does 

formaldehyde 

and aluminum  

in vaccines 

cause cancer 

or autism?

NO!

• Long history of safe use in the manufacture of certain viral and 

bacterial vaccines

 inactivate viruses so that they don’t cause disease (e.g. polio vaccine) 

 detoxify bacterial toxins, such as the 

toxin used to make diphtheria vaccine

• Present in household products 

and furnishings

• e.g. carpets, upholstery, 

cosmetics, paint and felt-tip 

markers

• Present in health products 

• e.g. antihistamines, cough 

drops and mouthwash

https://www.facebook.com/RtAVM/photos/-new-a-pair-of-pears-putting-into-

perspective-the-amount-of-formaldehyde-in-a-va/484442114959136/

https://www.chop.edu/vaccine-education-center/vaccine-safety/vaccine-ingredients/formaldehyde

https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/common-ingredients-fda-approved-

vaccines#:~:text=Formaldehyde%20has%20a%20long%20history,used%20to%20make%20diphtheria%20vaccine

Use illustrations that people can understand
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Babies receive more aluminium in their diet during the first 

6 months of life, than from all vaccines combined

From all vaccines 

combined3 mg

38 mg
In breast 

milk

7 mg
In formula 

milk

Use illustrations that people can understand

Are vaccine components safe? Aluminium

Source: https://immunizebc.ca/vaccine-safety/ingredients#:~:text=All%20of%20the%20ingredients%20in,harmful%20at%20a%20high%20dose 

• Used as an adjuvant in 

extremely small amounts

• Enhance immune response 

(help vaccine work better) 

• Allow for fewer quantities of 

active ingredients

• Allow for fewer doses of 

vaccine

• History of safety information 

since the 1930s

• Body can remove aluminium 

safe to use

• About half  eliminated in 

<24 hours

• More than three-quarters 

eliminated within 2 weeks
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Wagner CE, et al. 2020. Front. Public Health 8:614113. doi: 10.3389/fpubh.2020.614113

 Vaccine hesitancy and antibiotic overuse

exist side-by-side in the same population

 Why???

 Vaccines are seen as potentially 

hazardous by some

 Antibiotics are universally seen as 

safe and effective

 Drivers shaping the use of vaccines and 

antibiotics 

 Individual incentives

 Risk perceptions

 Social norms and group dynamics

Vaccine hesitancy vs. antibiotic overuse



Lack of knowledge about 

antibiotic risks

Ann Fam Med 2024;22:421-425. https://doi.org/10.1370/afm.3161

 Over 93% expected to receive an 

antibiotic for at least 1 of 5 pre-

defined symptoms or illnesses

 Lack of knowledge of potential 

risks of antibiotic use 

associated with increased 

antibiotic expectations for 

diarrhoea and cold/flu symptoms

 Lower education and inadequate 

health literacy  predictors of 

antibiotic expectations for 

diarrhoea

Window of opportunity

Education about antibiotic risks 

and benefits of vaccination



 Need to understand 

• Knowledge on antibiotics

• Why antibiotics are used

• How antibiotics are used

 Are there any language barriers?

 Need to educate the community 

on the use of antibiotics

 Need validated context specific 

tools  measure patients’ 

knowledge, attitudes and 

behaviours regarding the use of 

antimicrobials

Ramdas et al. 2025. Front. Trop. Dis. 6:1569076. doi: 10.3389/fitd.2025.1569076

Use of antimicrobials within the community



Ref: https://chatgpt.com/

IMPORTANT

 Simple language

 Visual design

 Target lay public 

in e.g. clinics, 

schools

Fear of 

needles?

Ask ChatGPT!

Window of 

opportunity

Education about 

antibiotic risks 

and benefits of 

vaccination
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Who is most trusted as a source of information on health?

Edelman Trust Institute. 2024 Edelman Trust Barometer. Special Report: Trust and Health. Available at https://www.edelman.com/sites/g/files/aatuss191/files/2024-

04/2024%20Edelman%20Trust%20Barometer%20Trust%20and%20Health%20FINAL.pdf



Best and worst reasons for 

recommending HPV vaccination

Cancer Epidemiol Biomarkers Prev. 2018 July ; 27(7): 762–767. doi:10.1158/1055-9965.EPI-17-1067  https://pmc.ncbi.nlm.nih.gov/articles/PMC6035066/pdf/nihms962039.pdf

BEST 

REASON
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Considerations for making 

vaccine recommendations
Emphasise the personal 

benefits of the vaccine 

Make a strong recommendation 

Example: Prevention of disease rather 

than benefits to the community

Address common concerns 

about vaccine safety
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SOP for personal 

conversations to 

build vaccine 

confidence

STRONG recommendation from YOU

Use strong language in favour

of vaccination (benefits)

PRESUMPTIVE style of 

communication

Recommendation 

as statement and 

not requiring a response

OPEN dialogue, listen to 

concerns, never judge

Fenton et al. Human Vaccines & Immunotherapeutics. 2018; 14, 2503–2509. 
Constable et al. A Cancer Journal for Clinicians. 2022; 72, 561–569. doi:10.3322/caac.21753.
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Vaccine safety concerns: Importance of personal, patient-centred, open 

dialogue to build trust

Two-way communication based on respect

Emotional elements

Evidence-based techniques
Non-judgemental

Use personal narratives

Passionate listening
Humble inquiry

WHAT you say and HOW

you communicate

 Motivational interviewing

 Benefits of ‘storytelling’

Brown MT, Benson CA. Addressing the Challenges of Vaccine Hesitancy Broadly and Related to COVID-19 Vaccines. Top Antivir Med. 2022 Dec-Jan;29(5):430-439.

Dialogue to build 

confidence in 

vaccination
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Avelino-Silva et al. BMC Public Health, 2023; 23, 1162; Freeman D et al. Lancet Public Health. 2021 Jun; 6(6):e416-e427; NIHR

Evidence. Promoting vaccination: the right approach for the right group; July 2023; doi: 10.3310/nihrevidence_59296. Whitehead et al.

Vaccine. 2023 Jan 27;41(5):1018-1034.

Caution when 

debunking

myths about 

vaccination?

• Be careful when debunking misinformation

• Repeating common vaccine myths to correct them 

with facts may have the unintended effect of 

strengthening beliefs in the false information

• When incorrect information is repeated, it is easier 

to remember – what you see first is what ‘gets 

stuck’ in your mind

• Fear-based messages (scare tactics) e.g., photos 

of children with vaccine-preventable diseases

• Can backfire and increase the perceived risk of 

vaccine side effects

https://digitalcommons.unl.edu/scholcom/245/



NIHR Evidence; Promoting vaccination: the right approach for the right group; July 2023; doi: 10.3310/nihrevidence_59296; Cooper S, Wiysonge CS. Vaccines (Basel). 2023 Jun 26;11(7):1155. 

Building trust and creating demand: Community engagement

 Understand community needs

 Engage with ethnic, cultural and religious groups

 Consider different socio-economic backgrounds

 Build trust in health system

 Culturally appropriate educational materials

 Partner with community advocates and trusted individuals 

 Leverage trusted individuals/organisations to convey messages

 Foster local ownership of vaccination initiatives 

 Engage with the community about existing vaccination services

 Listen to community concerns 

 Allow people to voice their concerns from their perspective

 Do not simply dismiss concerns or try to correct them

 Don’t promote mandatory policies for vaccination

 Focus on increasing public demand for vaccination

 Use pro-active approach towards demand creation

USE THE 

RIGHT 

APPROACH

FOR

THE

RIGHT 

GROUP



 Target structural barriers to vaccination access  

and convenience

 Deliver vaccines in accessible community 

settings e.g. pharmacies, religious centres

 Vaccination outreach or mobile vaccination 

teams e.g. taxi initiative

 Provide access  reduce out of pocket costs

 Reduce vaccination waiting times

 Simple logistical procedures to 

follow for vaccination 

 Increase private sector involvement 

 Services offered on weekends and 

after hours

 Example South Africa: Free EPI 

vaccines through service-level 

agreements with provincial EPI

NIHR Evidence; Promoting vaccination: the right approach for the right group; July 2023; doi: 10.3310/nihrevidence_59296; Cooper S, Wiysonge CS. Vaccines (Basel). 2023 Jun 26;11(7):1155; 

https://sacoronavirus.co.za/2021/08/20/inside-south-africas-new-vaccine-train/ . 

Window of opportunity: Make vaccines accessible to communities

SAVIC Library
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WAY FORWARD: Considerations for building vaccine confidence

 Vaccine hesitancy is prevalent and driven by misinformation which results in loss of trust and vaccine 

confidence

• Misinformation and distrust are societal threats to public health

 Vaccine mis- and disinformation are widespread and compete with EPI communication

• Healthcare professionals are most trusted for information on health  engage on social media and provide 

scientific evidence

 People’s perceptions about the risks and benefits of vaccines vary widely

• Weighing the risks and benefits of vaccination requires a relatively high degree of health literacy

 Transparent communication on the risks and benefits of vaccines

• Address people’s common concerns and questions: Safe? Effective? Your recommendation? 

• Effective communication on scientific evidence is important to address uncertainties

• What and how you communicate is of utmost importance 

 Regulator and government’s responsibility to monitor vaccine safety

• Report adverse events following immunisation and encourage the public to report  confidence and trust 
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Healthcare worker and patient education 

Pharmacy Month 2024

69

Patients and staff completing 

a quiz on vaccination

Winner of the patient 

quiz competition

Information for patients 

in the waiting areaSAVIC Library



Winner of the quiz with the 

outreach team

Students reading the 

HPV booklet

Students completing an HPV 

quiz on their mobile device

HPV vaccine 

campaign on 

the TUT 

campus

Advocacy and community engagement

Collaboration is essential

SAVIC Library



Advocacy and community engagement

Collaboration is essential
HPV vaccine 

campaign on 

the SMU 

campus

SAVIC Library Winners 

of the 

HPV quiz



Advocacy and community engagement

Take vaccines to the community

72

SAVIC Library



Use illustrations that people 

can understand 

Communication about 

the benefit and risk balance 

of vaccination

https://www.ecdc.europa.eu/en/publications-data/how-improve-communication-around-

benefit-and-risk-balance-vaccination
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https://digitalcommons.unl.edu/scholcom/245/

Debunking 

myths 

about 

vaccination?
Part 1: Misinformation can do damage; Where 

does misinformation come from? 

Misinformation can be sticky; Sticky myths 

leave other marks

Part 2: Prevent misinformation from sticking if 

you can; Simple steps to greater media literacy; 

The strategic map of debunking; Who should 

debunk?

Part 3: The elusive backfire effects; Role of 

worldview in belief confirmation

Part 4: Debunk often and properly; Collective 

action: Debunking on social media

Scientific consensus about how to 

combat misinformation



Build vaccine confidence: Motivational interviewing

Gagneur et al. 2024 Dec 31;20(1):2391625. doi: 10.1080/21645515.2024.2391625

Establish 

trust

Address real 

concerns: Listen

Based on their 

own arguments

Provide the right 

information

Do HCPs receive 

this type of training 

at university? 



Build vaccine confidence: Storytelling

JAAD Int. 2021 Dec;5:9-10. doi: 10.1016/j.jdin.2021.07.005

https://nrcrim.org/using-storytelling-increase-vaccine-confidence

Who is trusted in 

the community?



Front Immunol. 2020;11:1048. Epub 20200603. doi: 10.3389/fimmu.2020.01048 

Globally, AMR pathogens are 
causing 700,000 deaths/year

10 million deaths/year are 
expected by 2050 

(higher than the 8.2 million 
caused by cancer today) 

Front Immunol. 2020 Jun 3;11:1048. doi: 10.3389/fimmu.2020.01048


