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The history of public questioning of 
vaccines is as old as vaccines 

A questioning public 
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The Vaccination Monster  

(London, 1808) 
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Anti-Compulsory Vaccination  

League -1878 
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A questioning public 

 

Almost 200 years later… 



Provocative titles for highly 

speculative articles flood media. 

 

Allegations from fringe “experts” 

given equal or greater coverage 

than mainstream medical 

scientists. 

 

Controversy sells papers and TV 



Changed Global Environment 

• Broader environment of distrust 

 

• Stronger rights-based, “right to know” environment - 
growing civil society demands on access to information 

 

• The public is increasingly challenging “quality” and 
“safety” of commodities 

 

• Increased and more rapid communication channels, 
more global media - Internet, satellite TV 
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Public questioning of vaccines is part of  

a larger environment of distrust 
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Spreading of vaccine scares 

globally 



 

The Impact of Vaccine 

Confidence Gaps 

 

 

 • In the Phillippines, fears that tetanus vaccines cause sterilization lead to a 
45% drop in coverage between 1994 and 1995 

 

• In 1998 France suspends Hepatitis B vaccination in schools exacerbating  
public concerns --low levels of hepatitis B vaccination persist today 

 

• In 1998, Andrew Wakefield publishes later refuted research linking MMR 
vaccine to bowel disease and autism. MMR  coverage rates in England 
had dropped from nearly 93% in 1997 to 79.9% in 2003-04. 



Source: Larson et al. (2008) Protecting Public Trust in Immunization. Pediatrics. 

Who is not trusting? 

 

Parents (for childhood vaccines) 

Adults (eg.flu vaccines) 

Civil society groups  

Some physicians 

Politicians 
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Why? 

• Sometimes legitimate vaccine safety concerns 

 

• Vaccine relevance questions (Why do we need this 
vaccine when we are no longer seeing the disease? Why 
do we need this new vaccine when we don’t even have 
the basic vaccines?) 

 

• Questioning about the vaccine is not always about the 
vaccine—there are often other underlying issues 
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Project to Monitor  

Public Confidence in Vaccines 

Goals and objectives: 

 

• To build an information surveillance system for early 
monitoring and detection of public concerns around 
vaccines;  

 

• To apply a diagnostic tool to data collected to 
determine the risk level of public concerns in terms of 
their potential to disrupt vaccine programs;  

 

• To provide analysis and guidance for early response 
and public engagement. 
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PREMISE #1: 

There are many more reasons than just safety concerns  

that drive public distrust around immunisation 

 

PREMISE #2: 

Even if public concerns are not factually correct  

they need to be addressed 

 

PREMISE #3: 

Do not assume communications will fix a problem without first understanding 

the problem 
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Nigeria: wild poliovirus dot map, onset Jan – 11th Jul, 2003/04 * 

2003 2004 

In 2004, the number of WPV cases is 
more than 3 times as compared to 
2003 

WHO/NIE/EPI 

* Onset of most recent case on 11/07/2004 

W1 (415) 

W3 (76) 

W1 (58) 

W3 (67) 



Nigeria: Kano state: from local to international impact  

Endemic countries 

 Wild virus type 1 

 Wild virus type 3 

 Importations 

Polio spread from Kano, 

to 10 countries: 

- Ivory Coast 

- Ghana 

- Togo 

- Benin 

- Burkina Faso 

- Cameroon 

- Central African Republic 

- Chad 

- Sudan 

- Botswana 

 

Polio cases as of June 15, 2004 

Soon after boycott started, Kano became epicenter of big and fast 
growing outbreak of polio, spread to whole country: 83% global cases 
from Nigeria then to neighboring countries, including 10 that previously 
had been free of polio 

 

 Importations 



Spread of wild polio virus 2004-2005 

In HQ as of 21 June 2005 

6 polio endemic countries 

14 countries with imported virus 

6 countries 're-established' polio 

1,256 cases ’04, 555 cases ‘05 
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Katsina, NIDs 2, 2004:  Reasons for Rejection 

No. of LGAs involved=13 

PEI endorsement by Nigeria Medical 

Association, Muslim Medical Doctors 

Association, Pharmacists, Midwives Boards 

etc.  important  
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Kaduna, NIDs 2, 2004:  Reasons for Rejection 

Religious Leaders key to 

diffusing rejections and 

promoting compliance  
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Update 

• The Government now has an Emergency Action Plan. 

•  The plan concentrates on holding people accountable at all 
levels to make sure that happens.  

• May was the best so far, and another in July 

• There is strong leadership from political and 
traditional/religious leaders at national and (most) state 
levels, there is still hyper-variability and need for micro-
planning and monitoring at the Local Government Area (LGA) 
level.  

• The  focus in Nigeria needs to move to the local level. 
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http://www.polioeradication.org/     

9 July 2012                       
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