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Background:

The COVID-19 pandemic highlighted the significance of
vaccination for older adults (OA), however, more health
benefits could be gained with vaccination against influenza,
pneumococcal disease, herpes zoster and tetanus as their
uptake remains rather low. As healthcare professionals (HCP)
play an important role in the vaccination decision making of
OA, this study identifies obstacles in vaccination communica-
tion between HCP and OA.

Methods:

80 in-depth structured interviews have been conducted with
HCPs in Hungary (HU), Italy (IT), the Netherlands (NL) and
France (FR). Participants were general practitioners, medical
specialists, public health physicians, occupational physicians,
pharmacists, geriatricians, specialists elderly care and nurses.
The interview included questions on HCPs’ perceptions
regarding information provision to OA on vaccines. Data
were analyzed cross-country, using thematic analysis.
Results:

Preliminary results reveal that a factor hindering HCPs to
initiate conversations with OA on vaccines was lack of time
(FR, IT, HU, NL). In hospitals this was often due to (acute)
clinical problems taking precedence over discussing vaccines
(IT, NL). In ambulatory settings the high number of patients
waiting to be seen prevented discussing vaccines with OA
(HU). Moreover, HCPs sometimes forgot to discuss vaccines
with OA (NL, HU, IT). Patient factors hindering the
conversation of HCPs on OA vaccines were a negative attitude
(IT, HU) and lack of understanding the information provided
(IT, HU). Also, misinformation on vaccines (FR, HU), as well
as anti-vax beliefs from patients (NL) or their relatives (FR, IT)
hampered the conversation on vaccines. HCPs mentioned their
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need to learn communication skills to convince OA on

vaccines (FR, IT, HU).

Conclusions:

HCPs encounter various obstacles in communicating with OA

about vaccines. Lack of time and not recognizing the

opportunity to discuss vaccines are important barriers for

initiating vaccine conversations.

Key messages:

* Providing HCPs with communication strategies is important
to support HCPs in discussing vaccines with OA.

e Reminder systems are important to help HCPs remember
address vaccination.



