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Vaccine Confi dence and the 
Importance of an Interdisciplinary 
Approach
Douglas J. Opel and Heidi J. Larson

Vaccination is the safest and most effective 
means to prevent communicable disease.1 Not 
only are serious adverse events after vaccina-

tion extremely rare,2 but the benefi ts are also immense: 
children vaccinated against 13 diseases will experience 
an estimated 20 million fewer cases of those diseases 
and 42,000 fewer early deaths during their lifetimes.3

In part due to the safety and eff ectiveness of vaccines, 
childhood vaccination programs have been remark-
ably successful. In the US, vaccination coverage lev-
els for many vaccines in 2019 were ³90%.4 In the UK, 
the percentage of children who had received the rou-
tinely recommended vaccines by their fi rst or second 
birthday in 2019-20 was ³90%.5 Globally, nearly two-
thirds of all countries have reached the Global Vaccine 
Action Plan 2011–2020 target of ³90% national cov-

erage with the third dose of a diphtheria and tetanus 
toxoids and pertussis-containing vaccine and the fi rst 
dose of a measles-containing vaccine.6

This success, however, is increasingly tenuous. As 
Benbow7 implies, the success of childhood vaccination 
programs is threatened by several socio-cultural fac-
tors that have the potential to undermine confi dence 
in the science and truths that are foundational to vac-
cination programs. It is worth emphasizing two such 
factors: the democratization of scientifi c and medical 
knowledge — a contributor to the “dizziness of free-
dom” — as well as the embrace of a postmodern medi-
cal paradigm among anti-vaccine advocates. These 
factors are synergistic. Health information is increas-
ingly exchanged through social media sites without 
the involvement of “traditional gatekeepers such as 
health professionals and organizations” such that 
“anyone can contribute, easily and often quasi-anon-
ymously.”8 This openness, in turn, can elucidate the 
complexity and uncertainty in the state of the science 
around medical interventions, like vaccinations (and 
it is worth noting that this complexity and uncertainty 
can also be perpetuated by conventional media, such 
as when, for instance, new theories regarding vaccine 
safety are featured before there is scientifi c consensus 
on their validity). It is this complexity and uncertainty 
that is leveraged to advance an agenda designed to 
locate truth outside of objective, scientifi c evidence. 
Whereas the focus of past anti-vaccine movements 
had been to undermine the role of scientifi c experts in 
making decisions about health,9 the current anti-vac-
cine movement has intensifi ed this focus to question 
the legitimacy of science and the biomedical enter-
prise itself.10
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Abstract: Parental confi dence in vaccines is wan-
ing. To sustain and improve childhood vaccine 
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Concerning trends in the acceptance of childhood 
vaccines have consequently emerged. The proportion 
of 19-35 month old US children who received no vac-
cinations nearly doubled from 2013 to 2017.11 Among 
UK adults surveyed, 55% agreed with or were unde-
cided about the statement “Vaccines are not needed 
for diseases that are not common anymore.”12 Perhaps 
most concerning is a growing uncertainty about what 
constitutes the truth. Nearly one-third of UK adults 
surveyed do not think the information they receive 
above vaccines is reliable and trustworthy.13 Among 
US adults, 15% of 18-29 year-olds don’t trust medical 
scientists to provide full and accurate information on 
the health effects of the measles-mumps-rubella vac-
cine, compared to only 6% of ³65 year-olds.14

Given this landscape, it is increasingly apparent 
that vaccination strategies informed by the disci-
plines of vaccinology, public health, medicine, law and 
epidemiology — the disciplines that have been most 

responsible for the progress to date in sustaining and 
improving vaccine uptake — are no longer sufficient.15 
Rather, vaccination strategies need to incorporate 
expertise from disciplines such as anthropology, eth-
ics, behavioral economics, history, and political sci-
ence. These disciplines are critical to understanding 
and addressing socio-cultural factors that challenge 
acceptance of childhood vaccines. Indeed, the World 
Health Organization has recommended that a post-
2020 immunization strategy must have “greater col-
laboration and integration within and beyond the 
health sector,” should promote a “wide-ranging view 
of collaboration and integration, at all levels and 
across all functions,” and needs to include “the use of 
implementation science, operational research, deliv-
ery science, behavioral and social research, and data 
science to develop, pilot and evaluate improvements 
to national programs.”16 

The article by Benbow appeals to this type of inter-
disciplinary approach and illustrates the need to 

ground it in empirical research. We cannot simply 
be content with arguments for one strategy to pro-
mote and sustain vaccine uptake over another. We 
must ultimately ground the vaccination strategies we 
pursue on data supporting their effectiveness. In this 
way, though Benbow may be right that educating the 
public about the verbal maneuvers used within anti-
vaccination discourse will be effective in making them 
less prone to their influence, this is only a hypothesis 
that must be tested. 

The article by Benbow is also a cue to the impor-
tance of trust in the vaccine enterprise. A study of vac-
cine mis- and dis-information is, in essence, a study of 
trust.17 After all, we can't achieve vaccine confidence 
without trust: between the public and the scientists 
that develop vaccines, between the public and phar-
maceutical companies that produce vaccines, between 
the public and federal agencies that approve vaccines, 
and between patients and their clinicians who rec-

ommend and deliver vaccines.18 Mis- and 
dis-information thrive where trust in these 
relationships have deteriorated. 

The severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) pandemic 
has reminded us of the importance of trust 
in these relationships. The politicization 
of the processes to develop and approve 
a SARS-CoV-2 vaccine exposed the fra-
gility of these processes and the agencies 
that endorse them,19 compromising public 
trust and confidence.20 The pandemic was 
also yet another reminder that the social 
contract is not reciprocal for many in soci-

ety.21 The success in producing a vaccine as a medi-
cal countermeasure within months of the start of the 
pandemic has been diminished by the failure to fulfill 
the social and moral values central to ethics and global 
health, such as prioritizing the disadvantaged. 

Over the last two decades, the field of vaccine con-
fidence has produced incredible insights into what 
motivates people to get vaccinated and how to lever-
age those motivations to improve vaccine uptake. To 
continue these advances, researchers in the field must 
move beyond working in parallel and seek to integrate 
disciplinary skills and perspectives. And researchers 
must seek the development and evaluation of new 
strategies to address long-standing issues such as 
trust and equity. Post-pandemic, these are not simply 
opportunities, but responsibilities.

Whereas the focus of past anti-vaccine 
movements had been to undermine the role 
of scientific experts in making decisions 
about health, the current anti-vaccine 
movement has intensified this focus to 
question the legitimacy of science and the 
biomedical enterprise itself.
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