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Health literacy is defined as “the degree to which individuals
have the capacity to obtain, process, and understand basic
health information and services needed to make appropriate
health decisions.”1 It affects a person’s ability to access and
use health care, to interact with providers, and to care for him-
self/herself and his/her children. In particular, adults with low
health literacy skills are – among other obstacles to improving
health - less likely to use preventive services.2 Limited or insuf-
ficient literacy is associated with reduced adoption of protective
behaviors such as immunization, related to the complex infor-
mation and the multiple steps involved in the successful adop-
tion of vaccination.3

Among the three vaccine hesitancy determinants, confi-
dence, complacency and convenience, the last is concerned
when, among other factors, ability to understand (i.e. language
and health literacy) can influence vaccines uptake.4 Low health
literacy skills may also affect communication: to address vac-
cine hesitancy, the use of Internet and social media is often rec-
ommended but limited by the difficulties in attracting vaccine-
hesitant individuals, by the multiple conflicting information on
the web and by the exclusion of individuals without Internet
access or with low literacy levels.

A study of the determinants of vaccination refusal5 showed a
significant influence of the education - including University
Degree - on vaccine acceptance: non-vaccinator families had a
higher education level, in particular among women. Results
also showed that many of them were health operators, which is
unsurprising, considering the quite low vaccination coverage
rates among health care workers.6 It was assumed that the
informative demands of parents grow proportionally to their
level of education and this therefore solicits a proportional abil-
ity of answer from the operators. However, general education
not necessarily – although not very frequently - matches with
health literacy: “educated” is somebody who has gone through
some form of supposedly rigorous instruction; “literate” is who
knows how to obtain, read, understand and manage specific
information, needed to make health decisions.

Hak et al.7 reported similar results: among the main factors
of a negative attitude to comply with vaccinations there were a
high education of the parent and being a health care worker.
Veldwijk J et al.8 published about health literacy and parents’
preferences for rotavirus vaccination: while all respondents
were willing to vaccinate against rotavirus when the vaccine
was offered as part of the National Immunization Program,

only lower educated and lower health literate parents were will-
ing to vaccinate when the vaccine was offered on the free
market.

Since parents today are asked to exert autonomy and to
make well-considered decisions with respect to their children’s
health, successful communication should take into account
health literacy and psychological empowerment. Health
authorities should promote parental empowerment as a process
through which parents gain control and responsibility over the
health decisions they make for their children, in particular
regarding their immunization schedule.9 Incidentally, the
upcoming Italy’s National Vaccination Plan10 includes the
need to promote people’s empowerment through new commu-
nication strategies and monitoring of the knowledge, behavior
and opinion of the public, in order to tailor messages based on
the evidence of the requests. It also anticipate the need of a dia-
log with the population (via classical and new tools, including
social media) and the monitoring of the anti-vaccination senti-
ment, in order to reply and provide the population – in particu-
lar parents end elderly - with specific information. It also
support teaching vaccinology in the Degree and in CME
courses, and increasing communication skills of health
operators.

However, attention should also be drawn to the need for
measuring collective literacy skill levels, possibly adopting con-
sequent well-conceived interventions and the implementation
of programs to increase learner’s skill levels and improve the
outcome of knowledge, thus facilitating the work of health
operators. Practical limitations in the use of individual health
literacy measures exist, including time constraints, operator
involvement, non-availability of vaccinees, lack of proper tools.
Therefore it may be advisable that investigators measure and
report literacy skills when they study vaccination decision
behavior. In fact health literacy — i.e., enabling patients to
understand and to act in their own interest — seems to remain
marginalized, while it should be better evaluated and consid-
ered when planning strategies to oppose vaccine hesitancy or
implementing new vaccination programs.

Very few publications are available about “vaccine literacy:”
its advocacy can be built and reinforced on the idea of health
literacy11: it should not be considered simply knowledge about
vaccines, but also developing a system with decreased com-
plexity to communicate and offer vaccines. Different multi-
component strategies have been proposed for addressing
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vaccine hesitancy12: many efforts are concentrated on oppos-
ing anti-vaccination groups, increasing confidence, motivating
the complacent individuals, removing barriers for those for
whom vaccination is inconvenient, define innovative commu-
nication strategies. Yet, obstacles to vaccination might be over-
come by improving health education, especially when targeted
not only at parents and adult population, but also at students,
starting from primary and secondary schools, as recently
suggested.13

Disclosure of potential conflicts of interest

No potential conflicts of interest were disclosed.

References

[1] Ratzan SC. Health literacy: communication for the public good.
Health Promot Int 2001; 16 (2):207-14; PMID:11356759; http://dx.
doi.org/10.1093/heapro/16.2.207

[2] Institute of Medicine of National Academy (IOM). Lynn Nielsen-
Bohealth literacyman, Panzer AM, Kindig DA, Editors, Committee
on Health Literacy - 2004, pag. 97

[3] Castro-Sanchez E, Chang PW, Vila-Candel R, Escobedo AA, Holmes
AH. Health literacy and infectious diseases: why does it matter? Int J
Infect Dis 2016; 43:103-10; PMID:26751238; http://dx.doi.org/
10.1016/j.ijid.2015.12.019

[4] MacDonald NE. The SAGE working group on vaccine hesitancy.
Vaccine hesitancy: Definition, scope and determinants. Vaccine
2015; 33 (34):4161-4; PMID:25896383; http://dx.doi.org/10.1016/j.
vaccine.2015.04.036

[5] Regione Veneto - Progetto “Indagine sui Determinanti del Rifiuto del-
l’Offerta Vaccinale nella Regione Veneto. Available from: http://preven
zione.ulss20.verona.it/iweb/1324/argomento.html; last accessed 2016
September 5

[6] Epicentro. Progetto HProImmune. Available from: http://www.epi_
centro.iss.it/temi/vaccinazioni/HProimmune_2014.asp; last accessed
2016 May 10

[7] Hak E, Sch€onbeck Y, De Melker H, Van Essen GA, Sanders EA. Neg-
ative attitude of highealth literacyy educated parents and health care
workers towards future vaccinations in the Dutch childhood vaccina-
tion program. Vaccine 2005; 23(24):3103-7; http://dx.doi.org/
10.1016/j.vaccine.2005.01.074

[8] Veldwijk J, van der Heide I, Rademakers J, Schuit AJ, de Wit GA,
Uiters E, Lambooij MS. Preferences for Vaccination: Does health lit-
eracy make a difference? Med Decis Making 2015; 35(8):948-58;
PMID:26338176; http://dx.doi.org/10.1177/0272989X15597225

[9] Fadda M, Depping MK, Schulz PJ. Addressing issues of vaccination
literacy and psychological empowerment in the measles-mumps-
rubella (MMR) vaccination decision-making: a qualitative study.
BMC Public Health 2015; 15:836; PMID:26328551; http://dx.doi.org/
10.1186/s12889-015-2200-9

[10] Ministero della Salute - Piano Nazionale Prevenzione Vaccinale 2016–
2018. Allegato al parere del CSS 9 giugno 2015. Available from: http://
www.quotidianosanita.it/allegati/allegato1955037.pdf; last access 2016
Sept. 5

[11] Ratzan SC. Vaccine Literacy: a new shot for advancing health. J
Health Communication 2011; 16:227-229; PMID:21391044

[12] Jarrett C, Wilson R, O’Leary M, Eckersberger E, Larson HJ. Strategies
for addressing vaccine hesitancy – A systematic review. Vaccine
2015; 33:4180-4190; PMID:25896377; http://dx.doi.org/10.1016/j.
vaccine.2015.04.040

[13] Biasio LR, Corsello G, Costantino C, Fara GM, Giammanco G,
Signorelli C, Vecchio D, Vitale F Communication about vaccination:
A shared responsibility. HV&I; [epub ahead of print 26 Jul 2016];
http://dx.doi.org/10.1080/21645515.2016.1198456

702 L. R. BIASIO

http://dx.doi.org/11356759
http://dx.doi.org/10.1093/heapro/16.2.207
http://dx.doi.org/26751238
http://dx.doi.org/10.1016/j.ijid.2015.12.019
http://dx.doi.org/10.1016/j.vaccine.2015.04.036
http://dx.doi.org/10.1016/j.vaccine.2015.04.036
http://prevenzione.ulss20.verona.it/iweb/1324/argomento.html
http://prevenzione.ulss20.verona.it/iweb/1324/argomento.html
http://www.epi_centro.iss.it/temi/vaccinazioni/HProimmune_2014.asp
http://www.epi_centro.iss.it/temi/vaccinazioni/HProimmune_2014.asp
http://dx.doi.org/10.1016/j.vaccine.2005.01.074
http://dx.doi.org/10.1177/0272989X15597225
http://dx.doi.org/26328551
http://dx.doi.org/10.1186/s12889-015-2200-9
http://www.quotidianosanita.it/allegati/allegato1955037.pdf
http://www.quotidianosanita.it/allegati/allegato1955037.pdf
http://dx.doi.org/21391044
http://dx.doi.org/10.1080/21645515.2016.1198456

	Disclosure of potential conflicts of interest
	References

