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INCREASING VACCINE UPTAKE:
CONFRONTING MISINFORMATION
AND DISINFORMATION

By: Martin McKee, Walter Ricciardi, Luigi Siciliani, Bernd Rechel, Veronica Toffolutti, David Stuckler,
Alessia Melegaro and Jan C.Semenza

Summary: Despite the availability of safe and effective vaccines,
several European countries are experiencing outbreaks of vaccine-
preventable diseases. There are several reasons. First, parents may
face barriers in accessing health services or may be unaware of the
need for, or the means to obtain, immunisation. These problems call
for enhancements to health systems, including the ability to address
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the needs of groups with low uptake. Second, there is extensive
disinformation about vaccines, some reflecting a wider distrust in
government but some being encouraged so as to undermine that
trust. This requires new approaches to messaging, recognising how
conventional messages can backfire.
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Progress and setbacks

The struggle between humans and
microorganisms is never-ending. Time and
time again, we have achieved remarkable
progress only to face setbacks. Successes
against vector-borne diseases such as
malaria and dengue fever reversed as

the mosquitoes took advantage of new
ecological niches, such as the pools of
water in discarded tyres, or conducive
climatic conditions as a result of climate
change. Bacteria provided us with a
graphic demonstration of the effects of
natural selection, as overuse of antibiotics
favoured the small number that were
resistant, giving them a competitive
advantage. In many parts of the world,
conflicts and displacement of populations
have created even more opportunities

for the vectors and the agents that

they transmit. Yet, there was one area
where progress did seem assured. By
harnessing the body’s own immune
system, vaccinations seem to provide an
unassailable weapon against a growing
number of infectious agents. Some were
major killers, such as tetanus. Others
were less often fatal but left in their wake
large numbers with severe disabilities,

as with polio or meningitis. One disease,
smallpox, was even eradicated, while
polio seems not far behind. And, unlike
the other often temporary successes, the
infectious agents involved had no defence.
Yet, in mid-2018, newspapers across
Europe were reporting outbreaks, and even
some fatalities, from measles, a disease
that is entirely vaccine preventable.d
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Although not infrequent, it is easy to
forget just how devastating some vaccine-
preventable diseases can be. An outbreak
in Glasgow in 1907 left over 1,000

people dead B In the closing years of

the 20th century it was still killing one
million children every year in sub-Saharan
Africa. Even those who survived the
acute illness were not always safe. About
one in 1,000 children infected developed
a form of encephalitis that would kill
about 10% of them and leave another 25%
severely disabled. Why is there a problem
with immunisation rates?

Given the potential severity of infection
and the availability of a safe and effective
vaccine, parents in many countries
across Europe are choosing not to have
their children immunised. How can this
be explained? Could it simply be that
memories fade? Maybe. Few parents

(and health workers) in Europe will have
known a family whose child died from
measles today. But the main reasons might
lie elsewhere.

We in the health community need to

ask if we are doing everything that is
possible. At first sight, the act of injecting
a vaccine into a child or an adult could
not be simpler. But for that to happen, a
whole series of arrangements need to be
in place. First, health authorities need to
know who is eligible to be vaccinated.
There must be some sort of register listing
the children residing in a particular area,
something that is particularly challenging
with populations that are mobile, or who
are missed by existing systems, such

as undocumented migrants. Second,
authorities or someone on their behalf
need to ensure that affordable supplies are
procured and distributed. Third, coverage
needs to be monitored, identifying groups
in the population among whom uptake is
low and developing appropriate responses.
Some countries perform these functions
very well, but others fail to. This requires
resources, which also need to be invested
in staff with the appropriate skills.

A recent study in Italy has shown how
immunisation rates have been affected

by cuts to public health spending in

some regions.B

We also need to ask why some parents
actively refuse to have their children
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immunised. Even though we know that the
measles vaccine is extremely safe, many
people, including a number of prominent
celebrities, believe otherwise. The origins
of the story are familiar. In 1998, the
Lancet published a study proposing a

link between pathological findings in the
gut and developmental disorders.B That
much was uncontroversial. The problem
arose from the last two sentences in

the study, which stated that most of the
children involved had experienced onset of
symptoms after immunisation for measles,
mumps, and rubella (MMR). It then
suggested that future research should look
for an association between the syndrome
described and immunisation.

the

starting point
should not be
the myth rtself,
out rather

the facts

The problem was compounded at the
subsequent press conference, when the
lead author, Dr Andrew Wakefield,
suggested that the three components of
the vaccine should be given separately.
This was based on a complete absence of
evidence that either the combined vaccine
was causing the problem or that separating
the components would bring any benefit.
However, the damage was done. Parents
of children with autism began to attribute
the condition to their child’s vaccination.
Immunisation rates fell dramatically in
the United Kingdom and, subsequently,

in many other countries, encouraged by
irresponsible reporting by some sections of
the media, some of which may have been
politically motivated.B

Numerous subsequent studies have
confirmed the absence of any association
between immunisation and autism, @ but
this has failed to convince a significant
number of people. Authoritative statements
by researchers and public health officials
have often had the opposite effect to that
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intended, confirming in the views of
those who believe in a link that vaccine
advocates are part of a giant conspiracy by
a powerful pharmaceutical industry and

a malign state. In this, they are joined by
others, linked together by social media,
who see immunisation as yet another
means of control of the population by dark
and mysterious forces.

What can be done?

So, what can the health community do
when faced with a situation like this?
First, and most obviously, there is a need
to address those weaknesses that we have
some control over, ensuring that there

are systems in place that are adequately
resourced, staffed by professionals

with the requisite skills. Public health
professionals have a critical role in asking
why some groups in the population have
persistently low rates of immunisation.
Could it be that the services that provide
immunisation are simply inaccessible or
inconvenient? This is certainly true for
some marginalised groups, such as Roma
in some countries of Central Europe.d Or
could it be misinformation, where parents
are simply unaware of the benefits of
immunisation or the means by which
they can obtain it for their children? This
could be because the available information
is in a language they are unable to read

or written in a way that conveys an
unintended message. However, obtaining
these answers can be difficult, requiring a
high level of skills in qualitative research,
coupled with a long process of building
trust with the communities concerned.

The design of appropriate systems to
ensure high levels of uptake should, as
far as possible, be informed by research.
However, this is an area where there

are some significant gaps. We have
recently completed a systematic review
on the role of the health system in
immunisation. While there is a wealth of
research on the individual determinants
of immunisation, showing how factors
such as family income, education,
ethnicity, and much else can play a role,
there is much less on the optimal way

to develop and implement mechanisms
that maximise uptake, especially among
marginalised populations.
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There is also one thing that health
authorities across Europe could do
relatively easily, but so far have not done.
This is to coordinate vaccine schedules
internationally. There are often good
reasons why these differ, reflecting
priorities of the authorities concerned or
epidemiological specificities, but often
they are simply a product of history.
Improved coordination would benefit
families who move between countries.
But further, and as importantly, it would
remove the opportunity exploited by the
anti-vaccine movement to point to such
differences as evidence of uncertainty
about vaccine effectiveness, even though
this is clearly not the case.

A different situation arises when the
problem is not misinformation but
disinformation. This refers to information
that is deliberately spread knowing it to
be false.

Disinformation can emerge and spread
for many reasons. Some relate to a
generalised distrust in governments,

but there is also now growing evidence
of deliberate manipulation on social
media, using immunisation as one of

a number of opportunities to actively
undermine that trust for broader political
purposes.B Another, related phenomenon
is the perception that powerful vested
interests, in this case the pharmaceutical
industry, are concealing the truth about
its products, again sometimes part of a
wider issue of distrust of those perceived
to be powerful.

It may be possible, through a process of
reasoning, to encourage those holding
certain beliefs to work through the
arguments until it becomes clear to

them that there is a logical fallacy or
incoherence. It is better that people to see
for themselves, rather than be told what
to believe. However, care is necessary as
provision of the information needed to
tackle misinformation can easily backfire.
There is now a large body of research
showing that the authoritative correction
of a myth can, counterintuitively,
reinforce belief in it among those whose
views are challenged.® One American
study found that providing high-quality
evidence that MMR did not cause autism
actually reduced the probability that

families convinced that it did would

have their child immunised.® Moreover,
authoritative evidence must compete with
a mass of contrary advice, now easily
found on the intranet. The concept of
motivated reasoning describes how people
actively search for evidence that confirms
their prior belief and reject anything

that challenges it. A study of uptake of
vaccine against human papilloma virus
(HPV) found that people who believed
that it encouraged promiscuous behaviour
actively sought evidence that it might

not work. @

Another challenge is that talking about
misinformation can actually normalise

it. For example, simply by talking about
refusal to have one’s children vaccinated
may create an impression that it is
widespread and thus socially acceptable. B
Here the media plays an important role,

as efforts to present opposing views in the
interest of balance can give the impression
that disagreement is widespread even
where there is overwhelming consensus,
as with climate change.

Finally, it is easy for pro-vaccine messages
to disparage inadvertently those who
decline immunisation, portraying them as
irresponsible. Social identity theory tells
us that this may be seen as an attack on
groups who already feel excluded from
mainstream society, with one Australian
study finding that some parents identified
vaccination as a marker of compliance
with what was termed the “toxic practices
of mass industrial society”.

There are, however, things that can be
done to tackle false beliefs and associated
disinformation. When addressing myths,
the starting point should not be the myth
itself, but rather the facts. Then, the myth
can be introduced and debunked, before
concluding with the scientific facts.@
Repeating the myth simply reinforces it.

It is also important to keep the messages
simple. There may be many good reasons
for children to be immunised, to protect
them as individuals and also to create herd
immunity. However, the more complex the
rationale for immunisation, the more likely
many people are to seek the much simpler
answers, even if illogical and incorrect,

-

peddled by the anti-vaccine community.
A tantalisingly simple lie may be more
attractive than a complex truth.

It is also important to understand people’s
overarching worldviews and try to find
common ground. In some cases, where
concerns about immunisation relate
fundamentally to the individual values,
as in the example of HPV above, it may
be better simply to set the facts to one
side and address those values, showing
how they need not be incompatible with
immunisation. Where possible it is
better to seek coherence with a broader
view (such as concerns about government
intervention or manipulation by the
pharmaceutical industry) and limit the
challenge to the specific disinformation.

Last words

Almost two decades into the 21st century,
it seems remarkable that children in
Europe are still dying from a disease

that is entirely preventable with a safe
and effective vaccine. If the first duty

of government is to protect its people,
then this is an area that is in need of
urgent attention.
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No one left behind

VACCINATION IS THE
SOLIDARITY OF THE
MANY FOR THE FEW

By: Xavier Prats-Monné

Summary: Vaccination saves lives. It protects our citizens of all
ages and reduces illness, contributing to longer life expectancy. Yet,
several EU Member States and neighbouring countries are currently
facing unprecedented outbreaks of vaccine-preventable diseases

due to insufficient vaccination coverage. To support Member States
in addressing this challenge, on 26 April 2018, the Commission
adopted an ambitious proposal for a Council Recommendation and a
Communication that aim to improve vaccination coverage and reduce
the risk of vaccine preventable diseases across the Union.
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Vaccination: a success story that
needs to be told

Young Europeans can go through
seasonal flu without much risk of serious
complications; the older people amongst
us cannot: in an average year, more

than 40,000 Europeans die because of
complications from flu, most of them aged
over 65. And while most of us can suffer
rubella without fear — this is not so for a
pregnant woman whose unborn child is

at risk.

Yet a substantial number of citizens,
mostly in Europe and in other advanced
economies, see vaccination as an
unnecessary or even dangerous burden.
These fears must be taken very seriously
and addressed — even if hesitancy

about vaccination, especially among
health professionals, presupposes an
extraordinary lack of trust in science and
cynicism about how our societies work:

it implies that a global network of doctors,
nurses, policymakers, researchers and
international organisations, such as the
World Health Organization (WHO), are
intentionally harming adults and children,
either for money or indifference, by
exposing them to an unnecessary health
risk through vaccines.

Thanks to vaccines, our societies
achieved the eradication of smallpox,
one of the most devastating diseases
known to humankind, which

caused at least 300 million deaths in
the 20th century alone. In comparison,
100 million people died during

the 20th century either directly or
indirectly as a result of war and armed
conflict.d

Vaccination also enabled the near
elimination of polio and the prevention
of countless deaths from many other



