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TAGGEDPAS THE WORLD follows the progress of vaccine uptake in

the fight against COVID-19, we are once again reminded

of how vaccines can impact our personal health and the

health of our communities. But even as we look to safe

and effective vaccines as the best way forward, vaccine

hesitancy already threatens our ability to effectively protect

communities from vaccine-preventable diseases.1 Vaccine

hesitancy is nothing new; however, the speed of informa-

tion sharing in our global community has accelerated the

spread of both accurate vaccine information and vaccine

misinformation. Recent measles outbreaks in the United

States have demonstrated how the spread of misinforma-

tion has a real-world impact, particularly in close-knit

communities.2 Persistent underimmunization—associated

with factors like vaccine hesitancy and health care access

—challenge us to make sure that vaccine-preventable

infections like measles, pertussis, and human papillomavi-

rus do not continue to cause preventable illness and death.

Fortunately, most parents are supportive of vaccination

and intend to vaccinate their children. The National

Immunization Survey-Child3 tells us that coverage with

routinely recommended pediatric vaccines is consistently

high and that only around 1% of children nationally have

not received any vaccines. Furthermore, by kindergarten

entry only 2.5% of students nationally have received a

vaccine exemption.4 But high vaccination coverage does

not mean parents do not have questions or concerns about

vaccination.5 Many parents are concerned about potential

short- or long-term side effects, vaccine ingredients, the

number of vaccines given early in life, as well as whether

vaccines are effective or even necessary when they rarely

see the diseases vaccines prevent. Questions about vac-

cines and autism spectrum disorders persist despite studies

continuing to show no link between autism and vaccines,6

and a recent study7 indicated a high level of skepticism

among parents about the effectiveness of influenza vac-

cines for children.
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Many vaccination decisions are made early, even during

pregnancy,8 emphasizing the importance of understanding

how expectant parents make decisions and where they go

for information before they’ve had the opportunity to build

a trusting relationship with their child’s health care pro-

vider. Health care professionals remain the most trusted

source of vaccine information for parents, even with the

ability of information to circulate rapidly online and within

communities. Provider recommendations matter, especially

to parents who are considering putting off recommended

vaccines. Research has demonstrated that the type and

consistency of a provider’s vaccine recommendation can

make a difference when parents are hesitant to accept vac-

cine recommendations, and reassurance from a trusted pro-

vider can help build parents’ confidence in their decision

to accept vaccines.9

National-level data help us understand general issues

and trends, but high vaccination coverage nationally does

not reflect variation at the local level, where pockets of

underimmunization may put individual children and com-

munities at risk. Reasons for vaccine hesitancy are com-

plex and personal, and parents and clinicians need to

work together with support from public health professio-

nals to protect their communities and build confidence in

vaccines. However, national-level data can also help us to

understand and share evidence on effective communica-

tion efforts, coordinate among partners to understand and

address misinformation, and identify areas where vaccine

hesitancy may be putting communities at risk.

Recent outbreaks of vaccine-preventable diseases, along

with the accelerated development of vaccines against

COVID-19, highlight the need for a national strategy to

address vaccine hesitancy and ensure confidence in the

vaccination program. To this end, the Centers for Disease

Control and Prevention along with its partners launched

Vaccinate with Confidence,10 a framework for building

confidence in vaccines and preventing outbreaks of
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vaccine-preventable diseases in the United States. Key fea-

tures include emphasizing how we can use data to better

understand local perspectives and identify undervaccinated

communities, supporting parents, patients, and health care

professionals in their vaccine communication, and engag-

ing local messengers and partners to address myths and

misinformation, particularly online. This framework is

intended to be flexible in adapting to the everchanging

dynamics of vaccine hesitancy across the lifespan—from

addressing measles outbreaks due to vaccine refusal in

close-knit communities to identifying and responding to

hesitancy toward COVID-19 vaccines among adults.

In this issue, authors explore different ways to measure,

understand, and address vaccine hesitancy. At every

level—from individual parents making decisions for their

families, to community conversations about the value of

vaccines—evidence-based solutions can help us maintain

the protection from diseases that we sometimes take for

granted. While vaccine hesitancy, and the potential for

vaccine delay and refusal that may follow, can lead to dis-

ease outbreaks and preventable illness, we continue to

learn more about both the complex decisions surrounding

vaccine hesitancy and effective ways to build vaccine

confidence. The COVID-19 pandemic has highlighted the

need to build strong, resilient systems for strengthening

vaccine confidence, both to address the current threat and

prepare for the next one.
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