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Using social media for vaccination promotion:
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Abstract

Objective: Vaccination misinformation is widespread on social media. Vaccine-promoting organisations are working to curb

its influence, but face obstacles. We aimed to analyse their social media strategies and the challenges they encounter.

Methods: In this qualitative study, we purposively sampled 21 participants responsible for social media from vaccine-

promoting organisations. We used Framework Analysis to explore the data.

Results: Vaccine-promoting organisations faced obstacles using social media, including fast-paced change, limited resour-

ces, and insufficient organisational buy-in. They experienced difficulties reaching audiences, exploiting social media lis-

tening, and measuring impact. Consequently, they may miss opportunities to counter misinformation, connect with groups

low in vaccine confidence, and determine diverse audience responses. They lack strong evidence linking social media

strategies with behaviour change, and have difficulty understanding silent audiences.

Conclusions: Vaccine-promoting organisations have an opportunity to embrace the participatory nature of social media.

They could share listening insights with like-minded groups, and conduct research exploring associations between social

media strategies and community attitude/behaviour change. Social media platforms could assist by renewing vaccine-

promoting organisations’ organic reach, supporting the development of tailored listening and credibility tools, and

strengthening collaborations to promote credible content.
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Introduction

Vaccination misinformation is prevalent on social
media1 and has potential to decrease public confidence
or trust in the safety and effectiveness of vaccines.2,3

From late 2018, under pressure from health authorities
in the wake of measles outbreaks across America and
Europe,4 social media platforms launched measures to
curtail vaccination misinformation spreading across
their domains.5 The success of these measures—
blocking vaccine-related search results, reducing the
visibility of groups posting misinformation, demonetis-
ing anti-vaccine content, and collaborating with
leading public health bodies to promote credible
content—remains to be seen.
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Simultaneously, vaccine-promoting organisations
are actively combating vaccination misinformation
online. Our previous research found that such organ-
isations have developed sophisticated strategies to
work in this contested space, including open and
authentic communication with audiences, being cir-
cumspect about responding to misinformation and
anti-vaccine activists, creating safe and respectful
spaces for audiences to ask questions, and fostering
partnerships with like-minded organisations.6 In addi-
tion to the challenges presented by misinformation,
harnessing the full potential offered by social media
presents them with myriad difficulties, such as shifting
evidence on what comprises effective message con-
tent7,8 and gaps in guidance for social media use in
health contexts.9 Vaccine-promoting organisations
likely face many further hurdles in this environment,
however our knowledge of their experiences using
social media is limited. Prior research focuses largely
on observable characteristics of campaigns and
posts.10–12 Analysing the obstacles they face can
inform future strategies and solutions to strengthen
vaccination promotion online. This research aimed to
understand and analyse the experiences of vaccine-
promoting organisations on social media, including
how they use it, and the challenges they face.

Methods

This qualitative, interview-based study was approved
by Macquarie University Human Research Ethics
Committee. In October 2017, we assembled a list of
Australian organisations promoting vaccination on
Facebook, Australia’s dominant social media plat-
form,13 and Twitter, known for information dissemina-
tion and debate relating to health issues.14 We
identified organisations via a search on these
platforms, as well as via Google, using the keywords
immunisation, immunise, vaccination, and vaccine. We
purposively sampled from five organisational catego-
ries: advocacy groups, government health departments,
health services, professional associations, and techni-
cal/scientific organisations. We excluded media and
information websites and companies selling products
or services because their activities were not unequivo-
cally related to health promotion. We identified
additional organisations using snowball sampling.
Short-listed organisations were posting about vaccines
on Facebook or Twitter at least monthly or had run a
vaccination-related campaign in the last 12months.

Eligible participants were consenting, English-
speaking individuals responsible for routine social
media activity or strategy in the identified vaccine-
promoting organisations. If organisations employed
separate individuals for strategy and routine social

media activities, multiple participants from the same
organisation were interviewed. Participants provided
written consent to 60-minute, anonymous interviews
(by phone or in person) after receiving written infor-
mation about the study. Our research questions
informed the interview schedule, as did concepts under-
lying effective communication developed from social
media risk communication principles.15 These concepts
included: planning for using social media; tracking
audience concerns; interacting to build credibility;
building partnerships; and communicating in a forth-
coming and human way. Semi-structured, in-depth
interview questions covered purpose, strategies and
challenges of using social media platforms. Interviews
took place between November 2017 and July 2018;
these were audio-recorded and transcribed using a con-
fidential service.

Assisted by NVivo 11 (NVivo qualitative data anal-
ysis software; QSR International Pty Ltd. Version 11,
2015), we explored our data using Framework
Analysis.16 The organising framework consisted of
items from the interview schedule. To ensure analytic
rigour we employed investigator triangulation, reflexiv-
ity via memo-writing and group discussions, and atten-
tion to divergent cases.17

Results

We interviewed 21 individuals from 17 organisations,
sampling at least two organisations from each category
(Table 1). Four of the organisations we approached
declined to participate, citing lack of time. Eight organ-
isations focused exclusively on vaccination; the remain-
der covered a broad range of health topics. Two-thirds
of participants had a communications background; the
remainder had science, health or advocacy

Table 1. Number of organisations and participants by organisation
category.

Organisation category

# of

organisations

# of

participants

Advocacy group 8 8

Government health

department

2 3

Health service 3 4

Professional association 2 2

Technical/scientific

organisation

2 4

TOTAL 17 21
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backgrounds. Participants’ responsibilities included

posting on social media, engaging with audiences, mod-

erating audience comments, and formulating strategy.

Interviews lasted approximately one hour; most were

by phone with a single interviewee. Participants were

assigned pseudonyms.
Participants largely discussed experiences on

Facebook, but also referred to Twitter and

Instagram. One participating organisation used

Twitter exclusively. Other social media platforms

(LinkedIn, YouTube, Snapchat, etc.) were referred to

less frequently. Facebook was favoured because of its

direct access to audiences, who were mostly

information-seeking parents. Participants viewed

Twitter as valuable for networking with other organi-

sations, the media and high-profile individuals, but

less useful than Facebook for vaccine promotion to

the public. Participants perceived Instagram as poten-

tially useful but in practice used the platform

infrequently.
Direct and fast access to audiences—being where the

audiences are—was the main perceived benefit of using

social media, especially compared with other commu-

nication mediums. Low entry costs, opportunities to

interact with and understand users, ease of targeting

large or specific groups, and ability to evaluate cam-

paigns were also mentioned as advantages unique to

social media. Sharing information, raising awareness

about vaccination, and developing a voice—primarily

on Facebook—were their chief aims in using social

media. Participants also cited joining public conversa-

tions about vaccination, creating communities, raising

their public profile, and networking with the media and

other organisations as further aims. A few explicitly

mentioned countering anti-vaccine sentiment as a

reason for engaging on social media.
Our analysis revealed six themes (Figure 1). Themes

from the same dataset pertaining to how vaccine-

promoting organisations respond to misinformation

on social media are reported elsewhere.6

Obstacles to maximising social media’s potential

Participants were enthusiastic about using social media

to promote vaccination, but identified obstacles to

reaching large and diverse populations. The first three

themes reflect these perceived stumbling blocks.
Social media’s fast-paced evolution: Social media was

depicted as relentlessly in flux, characterised by shifting

algorithms and evolving audience behaviours; as

described by Amelia (Advocacy group), “it’s constantly

reinventing itself”. Participants attached great impor-

tance to continuously updating their know-how;

Alison (Health service) explained this as essential,

“so we can keep up with how fast things are changing”.
Keeping up, however, was an uphill battle:

“Almost every day there’s something new in terms of how

the technology works and what the latest trend is.

Keeping on top of all of that is the biggest challenge. . .

I find it exciting, but it can also be very exhausting.

Sometimes you feel like you can’t win.” (Sophie,

Advocacy group)

Participants attributed their difficulties to an
absence of ‘how-to’ advice specific to vaccination
contexts on social media, and insufficient resources
to pay for external assistance. They also rendered
themselves partially at fault: despite their apparent
skills and experience, many portrayed social media
as new ground and themselves as still on a learning
curve: “We’re in a slightly experimental stage with it
still. We’re still feeling our way a bit as to what
works and what doesn’t” (Olivia, Professional
association).

Limited resources: Participants often described their
teams as under-resourced and overwhelmed. Their
ideal social media practice—focusing on meaningful
exchanges with audiences—was contrasted with the
reality of being frequently swamped with tasks and
having to abandon efforts to interact:

“I’m pretty inundated at times. To be honest, I’m lucky if

I have time to put out that initial tweet about something.

It would be great if I could stay and have conversations

with people. . . but I just don’t have the capacity.”

(Olivia, Professional association)

The divisive nature of vaccination as a topic was
acknowledged as making interactions exceptionally
resource-intensive. Despite the valuable access to audi-
ences afforded by Facebook, one organisation
abstained from this platform altogether because it
was perceived as particularly polarised: “We don’t
have the resources to respond to any questions or contro-
versy that vaccines will probably result in, so we’re not on
Facebook” (Zara, Technical/scientific organisation).
Organisations dependent on charitable donations
were unable to commit more resources; Amelia
(Advocacy group) described running operations “off
the smell of an oily rag”. For some better-funded organ-
isations, however, scarce resources stemmed from luke-
warm internal support for social media.

Insufficient organisational buy-in: Having to sell
social media’s value to high level decision-makers
within their organisations was an obstacle for some
participants. Insufficient organisational buy-in could
manifest as inadequate resources allocated to social
media teams, the relegation of social media

Steffens et al. 3



responsibilities to less experienced staff, or restrictions
on participants’ capacity to engage in two-way commu-
nication. Some accounted for this reluctance to commit
to social media by pointing to their leaders’ limited
personal experience with the medium: social media
could be “a bit of a mystery” (Olivia, Professional asso-
ciation) to certain decision-makers. In contrast, anti-
vaccine activists were perceived as having gained
advantage by embracing social media:

“The anti-vaxxers were very quick to use social media

as a platform for fear mongering, but healthcare

organisations were always hesitant. It took us five

years to convince people here to actually engage in

social media. But by that time, that’s five years of. . .

anti-vaccination groups pumping information out there

and you’re already on the back foot.” (Charles,

Health service)

Organisational reluctance was not an issue for all par-

ticipants: advocacy groups often reported using social

media as their primary channel for public outreach.

Government participant Julian felt supported by man-

agers enthused by successful campaigns:

“Right now, the executive is really positive about using

digital tools and social media, so they’re well and truly

in. . . But it has been challenging in the past for us, and

it’s really just been about education. . .We’ve had to dis-

play and show what we can do with social media and how

quickly we can respond to things.”

Impact on day-to-day practice

The three themes described thus far depict the struggles

vaccine-promoting organisations faced keeping pace

Obstacles Social media's fast-
paced evolution

Limited resources Insufficient 
organisational buy-in

Impact on 
day-to-day 
practice

Narrow reach
WHY?

⋅ Lack resources 
for paid posts

⋅ Rely on one way -
communication

Piecemeal listening
WHY?

⋅ Prioritise less 
demanding activities  

⋅ Lack affordable 
listening tools

Limited data on impact
WHY?

⋅ Current metrics offer 
limited insights

⋅ Silent audiences 
difficult to gauge

Implications Missed opportunities to: 

⋅ locate and connect with audiences 
⋅adjust messages in response

Next steps Vaccine-promoting organisations could:

⋅Embrace social media's participatory nature 

⋅Listen for and share information

⋅Connect with silent audiences 

⋅Design projects linking social media and community engagement 

Social media platforms could

⋅Increase transparency around algorithm changes 

⋅Renew vaccine-promoting organisations' organic reach

⋅Promote credible content

⋅Reduce misinformation visibility and spread

⋅Support social media listening and literacy tools 

Figure 1. Difficulties faced by organisations promoting vaccination on social media; and next steps to support vaccination promotion
efforts online.
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with a changeable medium, stymied by limited resour-

ces and for some, insufficient buy-in from decision-

makers within their organisations. As a result, several

day-to-day activities—reaching audiences, social media

listening, and measuring impact—were perceived as

problematic.
Narrow audience reach: Participants sought to

broaden the number of people seeing their content

(reach) as a means of extending their influence. While

some used paid promotion, most experimented with

techniques to encourage people to engage—i.e. like,

share or comment on a post—and thus broaden their

reach organically (for free). Using humour or enter-

tainment was one technique perceived as effective.

For Alison (Health service), this meant diverging

from messages “that just tell people what to do”:

“If people feel like they’re just being fed health messag-

ing, they’ll lose interest. But if they feel like they’re being

entertained and we’re trying to make them laugh, we’re

trying to make them feel something. . . then there might

be a better response.”

Using emotion and personal stories was also seen as

useful; Zoe (Advocacy group) observed that such posts

routinely prompted large responses:

“They’re the ones where we’ll often see comments like

‘Wow, I never vaccinated my child but after seeing this

we’re going to the doctor to get up to date’, that sort of

thing. I think there’s definitely a role for anecdotes. They

help to support the narrative of how important vaccina-

tion is.”

More so than other strategies, however, interaction—

joining conversations and answering questions—was

seen as effective for fostering engagement. Liz

(Advocacy group) characterised social media

audiences as craving more than a one-way stream of

information: “We don’t want to just send links to people

because they’re not going to click on those things. They

want conversations”.
Despite their array of strategies, reaching broad,

diverse audiences without paying was almost universal-

ly problematic. Factors perceived as out of their con-

trol, such as fierce competition for audience attention,

were apportioned blame: “We’re competing with cats

chasing dogs on videos, and babies throwing spaghetti

across the room that everyone thinks is funny and fan-

tastic” (Charles, Health service). So too were changes

to Facebook algorithms that limited organic reach:

“Facebook wants you to pay for every single post. So

some of our posts only get seen by 200 people, whereas

a couple of years ago we were being seen by half of our

audience, which right now is 13 thousand” (Joy,
Technical/scientific organisation).

Internal deficiencies were also noted, such as too few
people on staff to interact with audiences. Government
and health services in particular were impeded by
multi-tiered approval processes: “Communicating with
people online is difficult, because we have a lot of sign-
offs, and a lot of rules and regulations about what we can
say to people” (Julian, Government). Furthermore,
some participants felt obliged to communicate as “a
faceless organisation” (John, Professional association),
which they felt thwarted attempts to engage audiences
authentically.

Piecemeal listening: Participants understood social
media listening—tracking and analysing conversa-
tions—as valuable for staying abreast of emerging
issues and audience sentiment. Some used misinformation
uncovered in anti-vaccine Facebook groups to inform
their advocacy efforts: “I like to read what they’re all
saying. It just gives me a perspective of parents who have
doubts about vaccines” (Vicky, Advocacy group).

Approaches to gathering and acting on information,
however, were piecemeal. Participants described listen-
ing as a sporadic and largely manual activity, compris-
ing physical keyword searches or scanning Facebook
parenting groups or news media pages. Only a handful
used commercial monitoring tools, which were
described as expensive and not necessarily designed
specifically for use in health contexts. Finite resources,
prioritisation of less labour-intensive activities and lack
of expertise impeded their ability to exploit insights gath-
ered through listening, for example by detecting particu-
lar audience group concerns and adapting messages
accordingly: “We’re not resourced enough or sophisticated
enough to be listening to health concerns in terms of what
drives our content” (Alison, Health service).

Difficulty measuring impact: Participants sought to
measure their impact as a means of evaluating strategies
and, for some, justifying funding. Methods varied: a
government participant reported using population sur-
veys and vaccination uptake data to detect attitude and
behaviour changes concurrent with campaigns; a health
service participant described a pilot project investigating
whether a Facebook post about a new vaccination clinic
drove attendance; some advocacy group participants
described relying on informal audience feedback.

Primarily, however, participants measured impact
using social media metrics, such as reach, number of
followers, and engagement. Nevertheless, these metrics
were acknowledged as inadequate measures of real-
world attitude or behaviour change, as Charles
(Health service) explained:

“There are a lot of posts with a sick little baby and

everyone will go, ‘Aww’ and ‘like’ it. It doesn’t do

Steffens et al. 5



anything other than that. We need to move to making

sure our posts motivate people to go and actually get

immunised. . . Just seeing how many people you’ve

reached doesn’t prove you’ve done a great job.”

Metrics were also recognised as ineffective for evaluat-

ing impact on silent audiences, i.e. social media users

who were reached by their posts but did not respond in

any visible way: “Social media can sometimes be a very

one way street, where you’re posting things out and

people might be seeing them, but they’re not reacting

and you just don’t know what’s going on” (Chloe,

Advocacy group). Advocacy group participants in par-

ticular characterised silent audiences as wary of making

themselves publicly visible and thus difficult to gauge.

Discussion

Study participants expressed optimism about social

media’s potential for promoting vaccination, but iden-

tified obstacles to exploiting its promise. They struggled

to keep knowledge and skillsets up to date with rapidly

evolving social media platforms. Insufficient manageri-

al support, as well as incorrect assumptions about the

costs required to engage on social media, resulted in

under-resourced social media teams. These obstacles

impacted on participants’ day-to-day practice in several

ways, most notably their ability to reach diverse audi-

ences, listen comprehensively, and measure impact

beyond social media metrics.
As a result of these difficulties, vaccine-promoting

organisations are likely missing opportunities to under-

stand and connect with diverse audiences, and adjust

communications in response to online and real-world

feedback. With narrow reach, they risk overlooking

people who lack confidence in the safety and effective-

ness of vaccines and who may be responsive to inter-

ventions.18 Through piecemeal listening, they risk

building an incomplete picture of audience sentiment,

and forgo opportunities to adapt messages to a range

of audience needs, as well as respond to distorted infor-

mation and events such as safety scares.19–21 By relying

on metrics to measure success, they are unable to adjust

messages to appeal to silent audiences, i.e. users observ-

ing but not responding in any visible way. They also

lack certainty about how to develop effective

approaches to encourage behaviour change.
Despite these difficulties and risks, the vaccine-

promoting organisations that participated in this

study were committed to creating a presence on social

media. In keeping with risk communication concepts,

they recognised their efforts as affording them a means

of listening and responding promptly to audience con-

cerns in this landscape.22 This is key, as much of their

audience is already using social media to learn and
communicate about health topics, like vaccination.23

To address their difficulties, we recommend that
vaccine-promoting organisations commit to the partic-
ipatory nature of social media. Health organisations
have been observed broadcasting information on
social media in a one-way manner, which can result in
lacklustre engagement.24 Two-way interactions, in con-
trast, stimulate audience engagement, which in turn
amplifies reach.25,26 Direct replies lend individuals
status and motivation to continue engaging;27 authentic
interactions resonate especially well with audiences.15

While paid posts have a place, organisations have
much to gain by reaching users—especially those
whose confidence in vaccines is low—via networks of
family and friends, who can influence attitudes and
behaviour in ways that paid posts may not.7,28

Risk-averse organisations may be reluctant to
engage in two-way communication to avoid protracted
dialogue with anti-vaccine activists.6 In an environment
where information is largely controlled by users, dia-
logue can be challenging for those organisations intent
on controlling the content and spread of messages,29

especially concerning volatile topics like vaccination.
This approach has been described as ‘old power’, char-
acterised by top-down governance structures and war-
iness of inclusive participation. Conversely, ‘new
power’ is enabled by the participation of the crowd.30

Such organisations, however, must embrace two-way
communication or risk losing audiences.21 Joining con-
versations and interacting authentically are key princi-
ples for effectively using social media to communicate
and manage risk.15 While controlling information on
social media is unrealistic, hesitant decision-makers
approving two-way interactions may be reassured by
strategies that can curtail misinformation, such as close
moderation of comments and avoiding hostile interac-
tions.6 Recent measures to control misinformation
enacted by social media platforms may also assist.
Two-way communication, however, still requires sub-
stantial input. For those without ready access to
resources, harnessing ‘new power’ may offer a lateral
solution: encouraging audiences to converse amongst
themselves can also foster audience engagement,
although organisations must intervene to protect
users when necessary.21,26,30

We also recommend vaccine-promoting organisa-
tions prioritise social media listening across a range
of platforms, which would bring further sophistication
to their practice, and is in keeping with the risk com-
munication principle of environmental scanning to
listen to audience concerns.15,31,32 By detecting signifi-
cant information events, such as public controversies,19

vaccine-promoting organisations could target low-
confidence communities with interventions to counter

6 DIGITAL HEALTH



misinformation. Sharing information with like-minded
organisations would amplify their listening capacity;
the development of affordable alternatives to commer-
cial listening tools, by researchers or not-for-profit
groups for example, is also essential. Any new tool
must detect a post’s topic, sentiment, location, and
influence (not just volume), and reveal populations in
need of support.

Moving beyond a reliance on metrics would help
vaccine-promoting organisations understand silent
audiences, a group which likely represents a meaningful
proportion of audiences in environments where health
information is being shared.33,34 Metrics poorly repre-
sent silent audiences: reach may indicate their presence
but not how they are reacting to posts. To better under-
stand their impact on silent audiences, vaccine-
promoting organisations could create closed groups
or encourage private messaging to allow wary audien-
ces to share their views with confidence.6 While the
data is challenging to gather, researchers could also
collaborate with vaccine-promoting organisations to
study silent audiences and their responses, and inform
messaging design.

Finding ways to directly link social media activity
with changes in attitudes or behaviour would prove
invaluable for refining communications,35 as well as
for persuading decision-makers to adequately resource
social media teams. While measuring behaviour change
is a complex endeavour, organisations could conduct
their own investigations by designing and evaluating
projects that provide users with simple ways to convert
their social media activity into engagement with a real-
world service,36 for example providing a portal to reg-
ister for reminders or book vaccines, which users could
then share with their networks.

Social media platforms could play an important role
in vaccine promotion if they continue developing and
testing standards for moderating content, and broaden
existing collaborations with credible vaccine-promoting
organisations to prioritise accurate information.
Platforms could acknowledge vaccine-promoting
organisations’ valuable contribution to the health of
online communities by renewing their organic reach,
and informing them of changes to algorithms determin-
ing post priority so they can adjust their strategies
accordingly. Platforms could also support the develop-
ment of tools that help users assess the credibility of
information, or that facilitate social media listening spe-
cifically for health contexts, ensuring such tools are
developed with transparency and respect user privacy.37

Limitations

There are several limitations to this study. The number
of vaccine-promoting organisations included in the

study, as well as the omission of any organisations

active exclusively on Instagram, Snapchat or other

platforms other than Facebook or Twitter, may have

affected the breadth and depth of our findings. By

restricting our sample to Australian organisations,

our findings may not fully translate to international

contexts.

Conclusions

Vaccine-promoting organisations using social media

face obstacles to success, including social media’s fast

paced evolution, limited resources and lukewarm inter-

nal support. This impacts on their ability to reach

diverse audiences, exploit social media listening, and

measure impact. Consequently, they may miss vital

information about audience sentiment and opportuni-

ties to counter misinformation or connect with groups

low in vaccine confidence. They lack evidence for strat-

egies that prompt behaviour change and an under-

standing of how silent audiences are influenced by

posts.
This study makes several recommendations. To

boost engagement and amplify reach, vaccine-

promoting organisations must increase authentic two-

way communication. To improve listening capacity,

they could share insights with like-minded groups. To

measure impact, organisations could design projects

that link social media activity with changes in commu-

nity attitudes and behaviour. In turn, social media plat-

forms must be transparent about algorithm changes

determining post priority, renew vaccine-promoting

organisations’ organic reach, and continue reducing

the visibility of misinformation and collaborating to

prioritise credible information. Platforms could sup-

port the development of tools that assess information

credibility, as well as affordable and sensitive social

media listening tools as part of their contribution to

combating misinformation.
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