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• In just over 16 months this pandemic has 
ravaged the world and caused 160 million 
cases and 3.5 million deaths 

• Lockdown, isolation, mask wearing and 
physical distancing have slowed the spread 

• But vaccines are likely to be our only hope 



COVID in India



Impact of COVID-19

• COVID-19 is not just a 
health crisis, it is also an 
information and socio-
economic crisis 

• It is going to create the 
deepest global recession 
in nearly a century and 
pushing an estimated 
70-100 million more 
people into extreme 
poverty.

https://www.unicef.org/documents/covid-19-global-risk-communication-and-community-
engagement-strategy 



Lowered risk perception
• Aware of preventive 

strategies 
• Pandemic fatigue 
• Not confident in their 

ability to control the 
virus 

• Reduced trust in the 
governmental response 

• Taking it’s toll on the 
fabric of our community 
structure



What is risk communication

• Concept emerged from cognitive research in 
risk perception 

• “Lay” concern re a hazard/risk does not 
correspond to expert quantification 

• Rational decision making is often clouded by 
biases or emotions 

• Amplification of risk by media and ups and 
down of public trust can lead to “Vaccine 
hesitancy”

Curr Drug Saf . 2015;10(1):9-15.  doi: 10.2174/157488631001150407103916.



Impact of risk communication

• Behaviors and willingness to 
follow public health and 
social measures are the only 
weapons to stop the spread 
of the virus  

• Risk communication and 
community engagement 
(RCCE) can break the chains 
of transmission and mitigate 
the impact of the pandemic.

https://www.unicef.org/documents/covid-19-global-risk-communication-and-community-
engagement-strategy



Why vaccinations? 
• Vaccines save 5 lives a minute   
• The eradication of small pox 

saved an estimated 5 million 
lives every year 

•  If a vaccine had not eradicated 
smallpox, someone would now 
die from the disease every 6 
seconds of every day 

• Prior to a vaccine measles 
caused more than 2.6 million 
deaths globally



COVID-19 Vaccine development Process
• Funding was no obstacle 
• Thousands of scientists 

contributed to the effort. 
• People signed up rapidly to 

participate in COVID-19 
vaccine trials 

• Tested in many participants 
than many other vaccines 

• Efficacy was observed in 
n a t u r a l l y - o c c u r r i n g 
infect ions due to high 
prevalence

• Pharma companies took 
financial risks and invested 
in manufacturing early on, 
so there was no delay 
between testing and rollout



Perceived issues in vaccine acceptance 

• Cultural and political differences in vaccine 
acceptance and vaccine hesitancy 
• Discriminatory practices and burden of 

COVID 19 in healthcare 

• COVID-19 vaccine hesitancy due to  
discrimination or religious concerns  
• Lack of engagement with communities



Vaccine hesitancy
• Safety concerns heightened especially when  
- Overestimating rare risks and underestimating 

common risks 
- Over reporting of negative information  

- Actions are perceived more harmful than 
omission) 

- Risk ambiguity and free loading- people rely on 
high vaccination rates and herd immunity to 
protect themselves 

Curr Drug Saf . 2015;10(1):9-15.  doi: 10.2174/157488631001150407103916.



What facilitates vaccine uptake?

• Although most people and their children get 
vaccinated against common diseases, there is 
variability between countries, cultures, 
demographic, and ethnic groups. 

• People are more likely to vaccinate when: 
– It is convenient, free, and easy. 
– They have confidence in the safety of the vaccine and trust the 

system that delivers it 
– Their healthcare professionals recommend it



Healthcare professionals’ acceptance

• H C W a c c e p t a n c e o f 
COVID-19 vaccines is 
important  

•  Vaccines can protect 
them, families,  friends, 
p a t i e n t s a n d t h e i r 
community at large 

• Their recommendation is 
key to encouraging others 
to vaccinate



What variables increase hesitancy about 
COVID-19 vaccines?

• Research to examine the factors that may lead 
to hesitancy towards the COVID-19 vaccine 

• Some people oppose the vaccine for 
ideological reasons because 
– politicized in some countries 
– Conspiracy Theories 
– Influence of antivaxxers



Setting the communication agenda for the 
COVID-19 vaccines

• UNICEF and WHO (World Health Organization) 
have excellent resources  

• Initial hesitancy for new vaccines later resolves as 
the program becomes established 

• Transparent and effective risk communication can 
assist  

• Communicators must be aware of cultural and 
emotional differences and recognize  adversarial 
or misinformed people



Misinformation and conspiracy theories

• Risk communication should acknowledge side 
effects such as fever and muscle pain 

• Ironically, those side effects show that the 
vaccine is working because they prepare the 
body to fight the disease 

• Engage communities 
• Engage HCWs to  
    promote effective  
     communication on  
      vaccine safety

https://osf.io/f6a48/





Role of Vaccination mandate
• L e g a l l y c o m p e l l e d t o b e 

vaccinated 
• Criminal sanctions on refusal  
• Limit access to schools, services, 

and jobs (either by law or at the 
employers’ discretion). 

• Unclear whether vaccination 
mandates can be successful, gain 
acceptance by the public accepts 
them, or whether they are 
ethical.

https://osf.io/f6a48/ 



Principles of risk communication

• Consider political, social and economic factors 
• Analyze risk and risk perception 
• Summarize evidence required to make a 

decision 
• Dialogue with target population – allow 

expression of fears, clarify misconceptions 
•  Effective communication should minimize 

resentment of those who feel excluded from 
policy making

https://www.paho.org/en/topics/risk-and-outbreak-communication



Steps in risk communication

1. First announcements  
2. Active team  
3. FAQs documents in different languages 
4. Public meetings and conferences 
5. Continuous dialogue addressing anxieties and 

fears 
6. Enable those vaccinated to become 

facilitators
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/forum/pdf/TipSheet_RiskCommunication-508.pdf 



CMC Vellore
• We have 12,000 employees and take care of 

their dependents as well 
• Massive undertaking 
• Step 1: Encouraged people to give in their 

names for vaccination 
• Step 2: A committee was formed -advocacy 
• Step 3: Introduced FAQs in English before 

vaccines were rolled out – modified after 
feedback



Facts about COVID-19 Vaccines

• The risk of the disease by 
far outweighs the risks of 
the COVID-19 vaccines 

• Side effects are transient 
(24-48 hours), and serious 
s i d e e f fe c t s ( a l l e r g i c 
reactions) are exceedingly 
rare 

• In U.K - 72%, Finland - 75%, 
USA - 66%, Australia -86 
w e r e w i l l i n g t o b e 
vaccinated 

https://osf.io/f6a48/





Circulating myths





Adverse events after vaccination





Thank you


