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Vaccination Hesitancy ®
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* Vaccination hesitancy: delay in acceptance or refusal of vaccines despite their availability = one of the top 10 threats to global
health!?
* In order to reduce mortality rates - COVID-19 vaccination hesitancy should be reduced

- Important to understand the mechanisms that drive people towards greater vaccination uptake
SO as to better design intervention programs

=Several factors may influence vaccine hesitancy:
msocio-demographic characteristics
mbehavioral characteristics

mattitudinal characteristics

1. MacDonald NE, Eskola J, Liang X, et al. Vaccine hesitancy: definition, scope and determinants. Vaccine. 2015;33(34):4161-4164. doi:10.1016/j.vaccine.2015.04.036.; 2. Salmon DA, Dudley MZ, Glanz JM, Omer SB. Vaccine hesitancy:
causes, consequences, and a call to action. Vaccine. 2015;33:D066—D71. doi:10.1016/j.vaccine.2015.09.035.
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Profiling vaccination hesitancy

Profile of the COVID-19 hesitant
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Discriminant analysis: Wilk’s lambda=.96; p<.01
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Profiling vaccination hesitancy

Intentions to vaccinate and uptake
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Kassianos et al (in preparation). Investigating vaccine hesitancy and the intention-behavior gap in the context of COVID-19: A multi-country, prospective, longitudinal study
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Young adults ’
ol Institutional Trust b 2
b;.’ff”pég . 5.5(_00!

(
( Psychological Capability J Direct effect, b=38, p<.001 ‘ Vaccination Intention J
Indirect effect: b=.21, 95% CI [.14, .30]

Main determinants !
QG\ Institutional Trust é""-é'o, »
bﬁg\"?" N
- Trust in state authorities, (

- Perceptions on COVID-19 severity, ( Motivarion ] d VaccimﬁmmmJ

Direct effect, b=.51, p<.001

H H Indi frect: b=.15, 95% CI [.06, .25
= MOth&tlon, ndirect effect: oW CI[ 1

t

- Physical and psychological capability were the strongest @ R
predictors of vaccination intentions. w2t %00,
- Significant indirect effects of psychological capability and ( , ) /
. . . . - . Perceived Severity J Direct effect, b=27, p<.001 —‘ Vaccination Intention ]
perceived severity on vaccination intention were found to be ndirens o a0, 221
mediated by institutional trust. )

g Institutional Trust ] >y 5,
b//_g\,P 00,

=( Vaccination Intention ]

Psychological Flexibility
( J Direct effect, b=.10, p<.001
Indirect effect: b=-.01, 95% CI [-.04, .02]

* X 5
Funded by Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the
*

o the European Union European Union. Neither the European Union nor the granting authority can be held responsible for them [Project Number: 101133251]




Therefore...
&

Vaccination hesitancy can be Vaccination hesitancy can be improved

associated with aspects of when

v’ Socio-demographics v" Trust in healthcare professionals is
increased

® = v Trust
v' Belief in collective responsibility,
v’ Related protective behaviours necessity of vaccinations increased
v’ Cognitions of severity v" Ability to weigh pros and cons increase

in those who do not intend
v’ Feelings of tiredness

v' Constraints to vaccinate decrease
... and can be worsened when
v’ Beliefs in conspiracy increase
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Characterisation of
network properties
and complex
vaccination behaviours

Our results show that the
centrality of the person spreading
vaccine hesitancy is even more
relevant than the level of
hesitancy that vaccines may
generate among the population,
indicating that even low levels of
hesitancy (less than 10%) can
easily spread if certain opinion
leaders favor the spread of
vaccine hesitancy.
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Co-Operator Project

The co-OPERATOR will develop an innovative and
citizen-centered digital solution with an evidence-
based virtual observatory to increase vaccine uptake
and vaccine literacy among participating countries and
will support decision-makers, experts, and EU citizens
to understand the determinants of vaccine uptake and
healthcare professionals’ barriers and facilitators of
promoting vaccine information.
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Survey data on healthcare
professionals’ barriers and
facilitators to implement vaccination
programmes (COM-B Model)

Survey data on population
barriers &facilitators to attend
vaccination programs
(7C Model)

Coded perspectives from
stakeholders
from qualitative data

Shared best practices

from desk review

Policymaking
perspectives from
policymaking labs

- -

TRAINING

DATA MANAGEMENT

OBSERVATORY

‘..

Shared best practices

Policymaking
recommendations

Barriers and Facilitators to
population and
healthcare professionals
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Models used

2
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. Behaviour — Motivation - Behaviour
Opportunity )
o,

Betsch, C., Schmid, P., Heinemeier, D., Korn, L., Holtmann, C. and B6hm, R., 2018. Beyond confidence: Development of a Michie, S., Van Stralen, M.M. and West, R., 2011. The behaviour change wheel: a new method for
measure assessing the 5C psychological antecedents of vaccination. PloS one, 13(12), p.e0208601. characterising and designing behaviour change interventions. Implementation science, 6(1), pp.1-12.
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Co-OPERATOR synergies

Understanding Virtual Environment
& Preparing & Al Tools

* Technical Specifications
Platform design using feedback from WP4 8 WPS

Al for identifying patterns/presenting solutions
Data transfer and upload

Dato safety and GDPR
 -
&Adoul

Online survey with the general population based on the 7C Model
Online survey with healthcare professionals based on the COM-8 Model
Stokeholder interviews
Mixed methods dato Analysis & Feed data to the platform

Policy
Recommentations

* Transiate research evidence and develop
policymaking recommendations
* Feed solutions to the Al system




Co-OPERATOR policymaking

As an example, mapping may suggest that country A have

who have high rates of complacency or confidence
Issues (7/C Model) that can drive policymakers towards specific
targeted Iinterventions whilst may
struggle with opportunities to communicate efficiently about
vaccines due to training (capabilities aspect of model) or time-
restrictions (opportunities aspect of model) due to fragmented
healthcare systems. This can also drive policymakers’ efforts to
equip healthcare professionals in a targeted manner.
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CO-
OPERATOR

CONTACT DETAILS

angelos.kassianos@cut.ac.cy
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