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Introduction
Unequivocally, vaccinations can be considered one of the 
greatest global achievements for public health. Since the 
introduction of the first vaccines, vaccination programs have 
contributed to a substantial decline in both mortality and mor-
bidity of many previously lethal infectious diseases around the 
globe.1 However, high and sustained vaccine uptake is neces-
sary for these efforts to remain successful. Beyond the direct 
protection provided for vaccinated individuals, high vaccine 
coverage also induces indirect protection against vaccine-
preventable diseases (VPD) at a population level through herd 
immunity.2 Yet despite consensus on the public health ben-
efits of vaccination, recent reports of clustered outbreaks and 
the resurgence of VPDs in under- or nonimmunized groups3 
highlight the ongoing challenges.

The concept of vaccine hesitancy represents a significant 
conceptual shift away from the traditional dichotomy of accept 
or reject, of pro- or antivaccine. Defined by the World Health 
Organization’s (WHO) SAGE Working Group as “the delay in 
acceptance or refusal of vaccination despite availability of vac-
cination services,” vaccine hesitancy is “complex and context 
specific, varying across time, place and vaccines. It is influenced 
by factors such as complacency, convenience and confidence.”4 
Vaccine hesitancy highlights the wide spectrum of vaccination 
beliefs, attitudes and behaviours of a large heterogeneous group 
of individuals situated between the 2 end points of the contin-
uum (see Figure 1). For example, vaccine-hesitant individuals 
may refuse some vaccines but accept or delay others; some may 
accept a vaccine but remain concerned with their decision; and 
others may even personally refuse all vaccines but remain sup-
portive of vaccinations more broadly. While vaccine hesitancy 

is not always the root cause of under- or nonimmunization, it 
is listed in the top 10 threats to global health for 2019 by the 
WHO5 and remains an important contributor to suboptimal 
vaccine coverage across many jurisdictions.6-8

A large body of interdisciplinary research has explored the 
factors and determinants that shape vaccine-hesitant beliefs, 
attitudes and behaviours.2,9-12 From a practice perspective, 3 
observations are particularly important:

1. Individual determinants of vaccine hesitancy never act 
in isolation.

2. The same determinant cannot be assumed to influence in 
the same direction across different contexts or vaccines.

3. These factors and determinants are never static.

Thus, vaccine-hesitant individuals are not static on the con-
tinuum but move dynamically across the spectrum over time, 
context and across different vaccines. For pharmacists, this 
complex and context-specific interplay of determinants and 
factors can pose a real challenge when engaging with hesitant 
individuals about vaccination; however, the potential for influ-
encing movement across the spectrum also presents a great 
opportunity, particularly for adult vaccination.

Assumption of binary vaccination outcomes 
continues to impact pharmacy practice
Beyond identifying the determinants and factors contributing 
to vaccine hesitancy, considerably less attention has been paid 
to exploring how pharmacists and other health care providers 
understand the concept of vaccine hesitancy and address it in 
practice. For example, the current WHO definition recognizes 
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the complexity of factors influencing vaccination beliefs but 
still retains a focus on the binary behavioural outcome of vac-
cination or nonvaccination.13 Ongoing research at the Uni-
versity of Waterloo’s School of Pharmacy suggests that many 
pharmacists also continue to perceive vaccination as binary 
(limited to only 2 potential outcomes) and static, which can 
have a number of important, albeit unintended consequences 
for practice:

1. Engagement with vaccine-hesitant individuals in the 
community pharmacy is frequently framed directly within 
the context of binary behavioural outcomes (e.g., will you 
be getting your vaccine today?). This may limit patients’ 
options to either receiving or not receiving a vaccine, thereby 
narrowing the space for effective conversations.

2. The binary outlook also often leads to assumptions that 
all vaccine-hesitant individuals are “anti-vaxxers.” This 
may limit engagement with patients who can be positively 
influenced by having their concerns or questions addressed. 
This also minimizes pharmacists’ self-perceived abilities to 
influence vaccination decisions.

3. Fear that all vaccine-hesitant individuals are “anti-vaxxers” 
and/or that discussions with them may quickly escalate into 
arguments may prevent proactive initiation of engagement 
by the pharmacist. Accordingly, pharmacists may wait until 
patients voluntarily express their interest in vaccination, 

rather than inquiring about vaccination status among all 
patients who could benefit from vaccination.

4. While administration of the vaccine might be the optimal 
outcome, it is not the only positive outcome. Nudging 
vaccine-hesitant individuals across the spectrum of 
hesitancy is arguably just as valuable. Recognizing positive 
progress towards a goal is well established across other 
clinical areas such as smoking cessation, weight loss and 
other lifestyle modifications; however, the same perspective 
has not yet been widely adopted for vaccine hesitancy. This 
may stem from the fact that publicly funded remuneration 
to pharmacies related to vaccinations is currently provided 
only upon administration of the vaccine, not for a 
consultation that does not result in vaccination.14,15

Patient engagement and addressing vaccine 
hesitancy in practice
Research consistently shows that health care provider rec-
ommendations are one of the strongest predictors of vac-
cination.16,17 This is particularly important in community 
pharmacy, as patients increasingly consider their pharmacist 
not only a trusted immunizer but also a trusted source of health 
and vaccination information.18 By framing conversations with 
patients beyond the binary yes/no decision to vaccinate (e.g., 
“Do you have any questions about the vaccine?” instead of 
“Will you be getting your vaccine?”), community pharmacists 

Figure 1 Spectrum of vaccine hesitancy

Table 1 Addressing vaccine hesitancy: Tips for communication

engage Frame the conversation beyond a binary yes/no vaccination decision.

listen Listen to and acknowledge patient concerns without judgement.

Correct Correct misinformation, accept questions and explain the relevant scientific findings.

avoid Avoid debating back and forth.

remind Remind of the benefits of vaccinations and point out the risk of not immunizing.

Provide Provide fact sheets and other resources about vaccination (e.g., websites).

accommodate Accommodate patient requests (e.g., alternative schedule) as clinically appropriate within scope of practice.

examples Provide personal examples (own vaccination/examples of vaccine-preventable diseases in practice).

Nudge Positively nudge patient further along the vaccine hesitancy continuum and recognize that a completed 
immunization is not the only acceptable outcome.

refer Refer patient to other providers or schedule another appointment to discuss remaining vaccination concerns.
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can focus on proactively engaging with patients to discuss their 
concerns, address relevant knowledge gaps and provide high-
quality evidence-based information outside of the context of 
a completed vaccination. This effectively opens up the space 
for productive vaccine conversations with patients at every 
interaction. To be sure, initiating patient engagement with a 
focus on nudging patients towards making positive vaccine 
decisions (rather than simply aiming for a completed vaccina-
tion) truly capitalizes on the pharmacists’ dual role as both an 
educator and an immunizer (see Table 1).

If engagement is restricted only to patient-initiated interac-
tions, there are countless missed opportunities. However, we 
recognize that the ability for pharmacists to offer such interac-
tions is often constrained by limited pharmacy resources such 
as staffing, time and remuneration for services. According to 
results of a recent survey with health care providers, 87% of 
front-line vaccine providers reported that vaccine hesitancy 
resulted in increased time spent discussing vaccination issues 
with concerned patients.13 However, a number of resources are 
available to help structure these conversations in an efficient 
and effective manner and to minimize potential drain on phar-
macy resources (Box 1). Interactions can also be tailored more 
effectively by first identifying the individual’s specific ques-
tions and concerns, thereby reducing the time spent discussing 
other vaccination details that are not of greatest relevance to 
the individual’s decision.

Recognizing individuals’ potential to move both backwards 
and forwards along the vaccine hesitancy continuum over time, 
context and across different vaccines, the nature of interactions 
can also be tailored to a patient’s current state. While this arti-
cle has generally focused on interactions with vaccine-hesitant 
individuals, consideration of the vaccine-hesitancy spectrum 
and its fluidity can also be applied to those who have made the 
decision to be vaccinated. For example, individuals requesting 
or strongly considering vaccination will benefit from interac-
tions that utilize positive reinforcement to improve patient 
satisfaction, trust and sustain motivation across time and 
other vaccines. This is an important yet often-overlooked goal, 

particularly since positive prior vaccine experience (including 
effective management of any adverse events) is an important 
determinant of future vaccine acceptance.10

Conclusion
A key challenge of vaccination lies not with the small vocal 
minority of outright vaccine refusers, but rather with those 
who are hesitant to vaccinate. When engaging with the latter 
group, it is important for community pharmacists to move 
beyond the usual assumptions of binary vaccination outcomes 
and instead focus on positively moving individuals further 
along the vaccine-hesitancy continuum and to support them 
in making informed vaccine decisions in their own time. Phar-
macists should continue to capitalize on their role as educa-
tors and public health advocates. While reaching a vaccine 
decision may not happen during a single interaction, it should 
be acknowledged that this is perfectly acceptable. Even if no 
remuneration is obtained for administering a vaccination dur-
ing a specific encounter, continued positive interactions with 
pharmacists can foster patient trust and loyalty for future 
health care needs and may ultimately increase the chances of 
future vaccination. ■
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box 1 Communication resources to support 
productive vaccine conversations

OHRI—Patient decision aids 
www.decisionaid.ohri.ca

PHAC—Communicating effectively about immunization 
www.phac-aspc.gc.ca

CDC—Provider resources for vaccine conversations 
www.cdc.gov

ECDC—Let’s talk about protection 
www.ecdc.europa.eu

WHO—Vaccination and trust 
www.euro.who.int
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