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Vaccine
hesitancy in
the pre-
COVID19
period
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How many children in

Ontario were not ‘up-to-

date’ with vaccines?
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WHY do children not get vaccinated?

• caregivers unable to access medical care
o lack of primary care provider

o difficulties reaching primary care provider

o lack of OHIP coverage

o poor rapport with primary care provider

• caregivers forget about issue
• medical contraindication to vaccinations

o true vs. perceived
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WHY do children not get vaccinated?

• caregivers unable to access medical care
o lack of primary care provider

o difficulties reaching primary care provider

o lack of OHIP coverage

o poor rapport with primary care provider

• caregivers/care providers forget about issue
• medical contraindication to vaccinations

o true vs. perceived

• vaccine hesitancy (intentional delay or refusal despite
availability and lack of true contraindication)
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The most important thing to do is LISTEN.

• ‘Could you tell me a little more about that?’
o do they have references/literature?

• this obviously only works if the caregivers are in
the right frame of mind…

• there are some common themes seen in many of
these conversations:
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1. Post hoc ergo propter hoc
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2. ‘Compression’
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Influenza risks

• 1 case of Guillain-Barre syndrome per million
vaccinations

• 12 200 hospitalizations and 3500 deaths due to
influenza per year in Canada
o PLUS 17 cases of Guillain-Barre per million influenza

infections!
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3.  Omission bias
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4.  Medical communication
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“evidence favors rejection of a

causal relationship at the

population level between MMR

vaccine and autistic spectrum

disorder…”
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“the committee notes that its

conclusion does not exclude the

possibility that MMR vaccine

could contribute to ASD in a small

number of children…”
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5. Perceived lack of expertise

from health professionals
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Common conversation topics

• how are different vaccine-preventable infections (VPIs)
acquired?

• how common are the different VPIs?
• what are the consequences of infection with the

different VPIs?
• what are the most common adverse events following

immunization (AEFI) and what are their sequelae?
• how likely are the different AEFIs to recur?
• relative harms of vaccines vs. other medical

interventions (eg. antibiotics)
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6. Impact of anti-vax websites

and social media
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So how do we counsel

families regarding

vaccines?
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What’s
different in
the post-
COVID era?
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precipitously.









mcmaster.ca |

everyone.

• there is so much information that it was hard for
experienced clinicians to know what is ‘true’!
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The INFODEMIC confuses all of us.

• there is so much information that it was hard for
experienced clinicians to know what is ‘true’!

• this has likely EXACERBATED previously-
mentioned perceived lack of expertise of medical
professionals
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Bad information exists for various reasons.

• Disinformation: false information deliberately
created to cause harm

• Malinformation: information that is based in reality
and used to cause harm

• Misinformation: false information that is not
created with the intention of causing harm
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Social media impact seems greater now.

11/8/2250
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Many issues with social media messaging.

• no editorial curation or scientific vetting
• often anonymous people – but also frequently

‘bots’ designed to increase conflict
• algorithms facilitate the development of insular,

like-minded communities
• anti-vaccine tweets/posts more likely to be re-

tweeted or liked
• social media greatly facilitates access to anti-

vaccine websites
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vaccines?

11/6/2253
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Many parents were surveyed.

• national web-based survey, in French and English
only, Dec 2020

• adapted from a similar survey done in 2018 looking
at routine childhood vaccines

• n=1702 parents (55% women, 55% university-
educated, 52% household income >80K)
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intention.

• more likely to vaccinate:
o spoke languages other than English/French/Indigenous at

home

• less likely to vaccinate:
o did not intend to vaccinate themselves***

o concerns about vaccine safety

o didn’t previously immunize against influenza

• no significant relationship between acceptance of
routine vaccines and intention to vaccinate
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And then…
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Multiple themes were identified.

• wanting to prevent disease transmission
• concern about possible AEFIs (note made of ‘rapid

development’ of vaccine)
• children have less decision-making capacity (than

adolescents)
• concern about ‘political pressure’
• problem of intolerance and polarization of ideas
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Where are we now?

• Children’s COVID-19 Vaccine Table met regularly in
2021…then much less

• lots of effort to facilitate adolescent immunization
and provide guidance, telephone support, etc.

• much less success with 5-11 year vaccine rollout
despite the much lower risk of cardiac toxicity

• essentially no Vaccine Table involvement with <5
year rollout – and many PHUs did not have
vigorous publicity campaigns



It will probably take quite a while
for vaccine coverage to increase.
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era)

1. Most vaccine hesitant parents I have met are
reasonable, caring people who just want to do the
best they can for their children.

2. Our human qualities often interfere with us
making rational decisions, about vaccines and
everything else in life.

3. It is important to work with families as much as
possible to ‘get them to a YES.’
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era)

1. Immunization coverage for routine childhood
vaccines has noticeably dropped.

2. There probably are many fewer parents who are
undecided about COVID-19 vaccines.

3. There is probably MORE reliance on social media
and/or peer group behaviour and LESS reliance
on medical professionals now.

4. It will be a long way back. Careful listening and
non-judgmental support even more important.
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Thank you!!

J Pernica
Associate Professor
pernica@mcmaster.ca


