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In the US, one focus group participant said:  
 

“We're getting saturated and inundated with information. Misinformation, correct 
information, who knows what kind of information. You don't know what is what. So 

you hear that it takes 18 months to do a vaccine. And now you're hearing that, poof, 
a vaccine can be done in less than that and … it's like, who's gonna get to the finish 

line first? I'm not sure if the one who get[s] to the finish line first is going to be the 
most effective one because it should have taken 18 months….”1 

 
 

Introduction 
 
Vaccine hesitancy refers to delays in the acceptance of or outright refusal of 
vaccines and is driven by attitudes toward a given vaccine, or the disease it is meant 
to prevent, as well as the difficulties one faces in trying to get the vaccine. A now-
common phenomenon, vaccine hesitancy is context specific with reasons that vary 
by vaccines and groups. Often motivated by feelings of disconfirmation by 
government and other elites to the felt needs and concerns of the public and 
perceived infringement of personal choice, vaccine hesitancy can also stem from 
cultural suspicions within some religious, ethnic and racial groups.2 
 
The World Health Organisation notes that research has become more sophisticated 
in addressing vaccine hesitancy. Helpful communications are always powerful – for 
example a poster from Public Health Canada shown in Appendix 13. 
We highlight three countries that have looked at this issue: Aotearoa/New Zealand, 
the UK and the and the US. Taken together, existing research and these voices offer 
a compelling argument that efforts to address vaccine hesitancy must be multi-
faceted, prioritize community engagement, cultural engagement and address the 
systemic inequities shaping people's experiences and viewpoints. 
 

International 
 
The World Health Organisation (WHO):  Guidance on developing a national 
deployment and vaccination plan for COVID-19 vaccines 
 
June 2021 

 
1 https://www.frontiersin.org/articles/10.3389/fpubh.2021.645268/full  
2 Ibid 
3 https://twitter.com/AntibioticDoc/status/1408582531620892674/photo/1 

 

https://www.frontiersin.org/articles/10.3389/fpubh.2021.645268/full
https://twitter.com/AntibioticDoc/status/1408582531620892674/photo/1


 2 

 
The WHO gave examples of developing a national deployment and vaccination plan 
for COVID-19 vaccines, the latest in June 20214. 
 
This agency notes: communication activities need to be started early, and continually 
resourced to prepare the communities and various vaccine recipients to be 
confident, trustful and have access to vaccinations to optimize uptake and manage 
expectations. Digital/social listening is key to understanding the concerns of the 
different populations and for targeting messages to address these specific 
concerns.5 
 
Research has shown that vaccine acceptance and uptake can be increased by 
adopting the three strategies below.  
 

1. Creating an enabling environment – making vaccination easy, quick and 
affordable, in all relevant respects. 

2. Harnessing social influences – especially from people who are particularly 
trusted by and identified with members of relevant communities.  

3. Increasing motivation – through open and transparent dialogue and 
communication about uncertainty and risks, including around the safety and 
benefits of vaccination6. 

 
https://www.who.int/publications/i/item/9789240016927 
 
 

Aotearoa 
 
The Lancet: COVID-19 Vaccine Hesitancy and Acceptance in a Cohort of 
Diverse New Zealanders 
 
August 2021 
 
New Zealand's Immunisation Programme is an important pillar in the war against 
COVID-19, making high vaccine uptake essential. This study sought to: (1) identify 
potential vaccine uptake rates among New Zealanders prior to programme rollout; 
(2) understand reasons for unlikelihood/likelihood of vaccine uptake; and, (3) explore 
sociodemographic differences in risk of and reasons for vaccine hesitancy. 
 
“Worried about unknown future effects of the vaccines” was most often listed as the 
most important reason, with close to half (48.2%) of respondents selecting this 
reason, followed by being worried about the side effects (15.6%). 
 
Although a majority  (70%) intend to take the COVID-19 vaccine once available, a 
sizeable minority who were more likely to be young, female, and less educated, were 

 
4 https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine-deployment-2021.1-eng 
 
5 https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine-deployment-2021.1-eng 
 
6 https://www.who.int/publications/i/item/9789240016927 

 

https://www.who.int/publications/i/item/9789240016927
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine-deployment-2021.1-eng
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine-deployment-2021.1-eng
https://www.who.int/publications/i/item/9789240016927
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unsure about or unlikely to get the vaccine, primarily due to perceptions of unknown 
future side effects. Ethnicity was not statistically associated with vaccine hesitancy, 
suggesting that public health efforts aimed at increasing vaccine acceptance among 
Māori and Pacific peoples—subgroups most at-risk of COVID-19 infection and 
morbidity—should focus on inequities in health care access to increase uptake. 
 
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(21)00150-4/fulltext 
 
In 2021, as part of the above work, an example of a  New Zealand public health 
COVID-19 advert for television was aimed at Maori and Pasifika peoples: 
 
https://youtu.be/TcIQATtAkS0 
 
University of Waikato: The Real Challenge to COVID_19 vaccination rates isn’t 
hesitancy – it’s Equal Access for Māori and Pacific People 
 
June 2021 
 
A  similar study by the University of Waikato found the real challenge to COVID-19 
vaccination rates isn’t hesitancy — it’s equal access for Māori and Pacific people 
But it is also important to confront the inference that Māori and Pacific people are 
more prone to believe COVID-19 vaccine conspiracy theories, and that this might be 
the most significant barrier to vaccination uptake. 
 
Using data collected from a diverse sample of New Zealanders, the authors found no 
basis for this. That is, differences in vaccine hesitancy rates for Māori and Pacific 
communities are explained by their younger age structure and lower educational 
attainment. Indeed, across all communities, these are the main factors associated 
with vaccine hesitancy. 
 
Also Māori, older people and poorer communities would be disproportionately 
affected by distance and travel times from where they live. Time and distance are 
often the real barriers, as wealthier, healthier and whiter populations tend to have the 
best access to facilities and high-quality care.  
 
In order to counter this, vaccination buses are currently underway in September 
2021 to get to people who have limited access to health and vaccination services. 
In addition the Prime Minister Jacinda Adern suggested the public suggest names for 
the “Mr Whippy” style buses, saying “Bussy McBusface” is not an option. 
The names were narrowed down to “Jabba Waka, Shot Bro, Jabbin' Wagon, and 
Vaxi Taxi”, with “Shot Bro” winning as it is a well-known phrase in mental health in 
Aotearoa.7 
 
https://www.waikato.ac.nz/news-opinion/media/2021/the-real-challenge-to-covid-19-
vaccination-rates-isnt-hesitancy-its-equal-access-for-maori-and-pacific-people 

 
UK 

 
7 https://www.facebook.com/jacindaardern/posts/10158121423387441 

 

https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(21)00150-4/fulltext
https://youtu.be/TcIQATtAkS0
https://www.waikato.ac.nz/news-opinion/media/2021/the-real-challenge-to-covid-19-vaccination-rates-isnt-hesitancy-its-equal-access-for-maori-and-pacific-people
https://www.waikato.ac.nz/news-opinion/media/2021/the-real-challenge-to-covid-19-vaccination-rates-isnt-hesitancy-its-equal-access-for-maori-and-pacific-people
https://www.facebook.com/jacindaardern/posts/10158121423387441
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Nature Medicine: Balancing incentives and disincentives for vaccination in a 
pandemic 
 
Sept 2021 
 
Vaccine hesitancy is a considerable obstacle and varies widely between countries. A 
UK study suggests hesitancy of 18% across the population whereas a US study 
suggests a level of 22.1%. However, vaccine hesitancy differs substantially between 
demographic subgroups. There has been particular concern about vaccine hesitancy 
among healthcare workers, with some UK National Health Service data suggesting 
lower rates of vaccination against COVID-19 among Black, Asian and minority ethnic 
healthcare workers. 

 
A number of strategies have been deployed to increase uptake, including 
community-engagement work, tailored communication to hesitant populations from 
trusted sources, and improving flexible access to vaccination. However, as viral 
variants emerge, some countries are considering other strategies: disincentives or 
incentives and the authors give four examples of incentives and disincentives and 
discuss each. 
 
They note that: 
 
“… for achieving high population levels of vaccine uptake, a payment-for-risk model, 

with a minimum fair level of incentive set in proportion to the risks and burdens 
incurred (along with compensation for injury) may be the fairest approach if 

education, encouragement and facilitation fail”. 
 
https:/ https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-jacinda-arderns-final-
4-for-mr-whippy-style-jab-bus-names-
revealed/ETWCBMD6HVKQK4WAFXVFB6PLXY//www.nature.com/articles/s41591-
021-01466-8 
 
 

US 
 
Frontiers in Public Health: Strategies to Address COVID-19 Vaccine Hesitancy 
and Mitigate Health Disparities in Minority Populations 
 
2021 
 
Using insights gleaned from four focus groups conducted with health care and social 
service professionals serving minority communities in New York State as well as 
from existing research on vaccination, our results emphasize that vaccine hesitancy 
and access barriers—particularly within minority communities—pose significant 
hurdles to achieving widespread uptake of COVID-19 vaccines.  
 
As one focus group participant said:  

 
“We're getting saturated and inundated with information. Misinformation, correct 

information, who knows what kind of information. You don't know what is what. So 

https://www.nature.com/articles/s41591-021-01466-8
https://www.nature.com/articles/s41591-021-01466-8
https://www.nature.com/articles/s41591-021-01466-8
https://www.nature.com/articles/s41591-021-01466-8
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you hear that it takes 18 months to do a vaccine. And now you're hearing that, poof, 
a vaccine can be done in less than that and … it's like, who's gonna get to the finish 

line first? I'm not sure if the one who get[s] to the finish line first is going to be the 
most effective one because it should have taken 18 months….” 

 
Overcoming barriers requires community-engaged campaigns that acknowledge and 
address the historical injustices and on-going inequities that drive distrust within 
communities of colour, emphasize understandable and culturally appropriate 
messages that directly address people's concerns about vaccine safety and access, 
and tap existing community infrastructure to make full use of trusted voices to deliver 
timely and accurate information about vaccines.  
 
Given emerging data and changing conditions, campaigns must also be self-
reflective and adaptive, assessing progress and outcomes and re-evaluating 
strategies as needed. However, above all, primary goals should remain focused on 
transparency, equity and building trust. 
 
https://www.frontiersin.org/articles/10.3389/fpubh.2021.645268/full 
 
 
  

https://www.frontiersin.org/articles/10.3389/fpubh.2021.645268/full
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Appendix 1 

 

Commented [EG1]: Do you need to also include the link 
to this document which is appearing on the next page? 

Commented [JP2R1]: Yes please 
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https://pbs.twimg.com/media/E4xKWHAVEAArQYC?format=jpg&name=mediu
m 
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