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The history of public questioning 

of vaccines is as old as vaccination, 

but the global spread of public 

concerns  is quickly changing
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The Vaccination Monster  

(London, 1808)

heidi.larson@lshtm.ac.uk



» Vaccination is not safe

» Religious and philosophical concerns

» Vaccination is ineffective

» Competition with variolation

» Principles not well understood

» Resistance to compulsory vaccination

5

Reasons for opposing vaccination in the 

19th century



Malaysia

200 years later: 



Changed Global Environment

• Broader environment of distrust

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

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

• Issues travel and persist: increased and more rapid 
communication channels: Internet, TV, social media
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Mainstream media 

Denmark



Understanding vaccine hesitancy
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Good news, bad news:  Importance of vigilance 
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Perceptions of vaccine risk travel globally

• “A growing number of people use the Internet to obtain health 

information, including information about vaccines”

• Betsch C. Vaccine 2012; 30: 3723–6



• Perceptions of vaccine risks are complex and 

context specific, varying across time, place and 

vaccines

• Portion of the population that refuses or delays 

all or some vaccines

• No group is entirely hesitant but pockets of 

hesitancy can be found in all population groups

• Not new problem- increasingly being recognised

SAGE. Report of the SAGE Working Group on Vaccine Hesitancy. October 2014.
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Vaccine confidence: a global overview



• Safety concerns due to  
– Fear of adverse  events following immunization

– Uncertainty about real vaccine risks

• Less risk tolerance for vaccines given when 
healthy

• Tensions between individual rights vs societal 
rights to health 

• Outright non-acceptance of scientific evidence 
due to philosophical or religious beliefs
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Current issues around vaccine acceptance



HPV vaccination concerns are global and 

varied



Key concerns 
about HPV 
vaccination 

for 
parents

Insufficient 
knowledge 

about the 
vaccine,

too new

Vaccine 
safety

risk of side 
effects

Vaccine will 
make 

children 
more 

promiscuous

Lack of trust 
in governments, 
pharmaceutical 
companies and 

research

Daughters are 

too young

to receive 
this vaccine

Adapted from ADVANCE report: Analysis of public concerns 
and perceptions related to benefits and risks of vaccines



Key concerns 
about HPV 

vaccination for 

young 
women, 

teenagers

Inadequate
information 

and 

mistrust of 
information

Vaccine 
safety

risk of side 
effects

Low 
perceived risk 

of contracting 
cervical 

cancer/HPV

The vaccine is 
too new 

little evidence

Fear 

of needles

Adapted from ADVANCE report: Analysis of public concerns 
and perceptions related to benefits and risks of vaccines



Key concerns 
about HPV 
vaccination 

among 
HCWs

The 
vaccine is

too new 

Vaccine 
safety 

risk of side 
effects

Girls are 

too young 

to receive the 
vaccine

Inadeqaute
evidence 
on vaccine 
safety and 

effectiveness

Increases 
sexual risk 

taking 

in teenagers

Adapted from ADVANCE report: Analysis of public concerns 
and perceptions related to benefits and risks of vaccines





Source: Heidi J. Larson et al: “Tracking the global spread of vaccine sentiments: The global response to Japan’s suspension of its HPV vaccine recommendation”. 
Human Vaccines & Immunotherapeutic 9, no 10 (2014):1-8. 

Global transmission of HPV concerns



Carmen del Bolivar, Colombia

• Municipality north of Colombia - a low resource, 
rural region with 46% incidence of violence, 41,8% 
of displaced people, highly catholic 

• In May 2014, 15 girls of a same school presented 
adverse reactions of unknown nature after 
receiving second doses of HPV vaccination

• These expanded to more than 600 girls in the 
country

• Symptoms included numbness of members, 
dizziness, nausea, difficulty walking, full body 
spasms 





Public Sentiments

• YouTube videos of girls contorting and 
fainting fuelled anxieties and expanded 
‘contagion’ of adverse events

• Peaks in cases coincided with peaks in 
media coverage of the adverse reactions

• Public made direct claims to the 
president and central government



Epidemiological investigation

• Central government decision – epidemiological field 

investigation in Carmen de Bolivar

• Findings do no support any direct chemical or 

pharmacological effect that could explain reactions 

the girls were experiencing

• Nonetheless, government classified reactions as 

‘mass psychogenic reactions’ caused by 

administration of vaccines

Caused public outrage: perceived as mocking girls



Government response

• Importance of government endorsing 
scientific evidence

• Hearings in congress were held to discuss 
suspension of HPV vaccination programme

• … The central government stood by 
scientific evidence and maintained full 
support of the national HPV vaccination 
programme



Considerations after the Colombian crisis

• Coverage rates declined to ~15%, with reported 
spill over effects to other vaccines

• Disruptive impact of psychogenic outbreaks  
on vaccine trust

• Issues of ‘gendering’ vaccination, especially in 
some communities (i.e. religious)

• Issues of vaccinating in schools: fuel anxieties

• Similar cases in other countries all over the world






