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● Pfizer mRNA vaccine ~95% effective

● Moderna mRNA vaccine ~95% 

effective

● Pfizer received emergency use 

authorization from the FDA; 

Moderna expected to receive EUA 

this week

● Precedent during Trump admin: 

convalescent plasma therapy; 

hydroxychloroquine  

● Global distribution: COVAX

○ More likely to receive non mRNA 

products (ie, AstraZeneca)



Now that a COVID-19 vaccine is available

How can we communicate to the public that vaccine recommendations reflect the 
state of scientific knowledge?

This problem is exacerbated:

● In times of crisis, during which there is considerable scientific uncertainty
● When available measures have a limited effect
● Politicians—rather than experts—are the public face of crisis management; 

“Operation Warp Speed”
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Willingness to accept a vaccine: US
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What is driving vaccine hesitancy within the 

COVID-19 context?



Arguments underlying hesitancy have shifted

● Tyranny = government is over-
reaching

● Authorities do not know best; 
science is now just another 
voice in the room
○ Misinformation
○ Polarization of attitudes

Limaye, R.J., Sauer, M., Ali, J.A., Bernstein, J., Wahl, B., Barnhill, A., Labrique, A.B. (2020). Building trust while influencing online COVID-
19 content in the social media world. Lancet Digital Health.



Misinformation and disinformation

Dictionary.com’s 2018 Word of the Year: Misinformation
● When people spread misinformation, they often believe the information they are 

sharing

● Disinformation is crafted and disseminated with the intent to mislead others

● Example: If a political leader claims that COVID-19 is no worse than the flu, despite 

knowing otherwise, that is disinformation. When an individual hears this, believes it, 

and then shares it, that is misinformation.









How do we manage demand?



Crisis and Emergency Risk Communication Principles

Centers for Disease Control and Prevention, Crisis and Emergency Risk Communication (CERC)



Crisis and Emergency Risk Communication Principles: 
Lessons Learned 

● Being first: On April 1, Georgia Governor Brian Kemp stated that the possibility 
of asymptomatic transmission of COVID-19 had come to light in the last 24 hours

○ This statement came two months after documented asymptomatic transmission in Germany in 
January; a January 31st statement by Dr. Anthony Fauci, director of the National Institute of 
Allergy and Infectious Diseases at the National Institutes of Health (NIH), noting that 
asymptomatic transmission was certainly occurring; a February 13 statement from Dr. Robert 
Redfield, director of the US CDC, that asymptomatic transmission was possible 

Sauer, M., Truelove, S., Gerste, A., & Limaye, R.J. (In press). A failure to communicate? How public messaging has strained the COVID-
19 response. Health Security. 



● Being right: Shifting guidelines on mask use demonstrate the challenges of 
managing unknowns and the importance of upholding the “be right” principle
○ In February, the WHO advised the public not to wear masks
○ At the time, studies were underway to assess whether masks—particularly cloth masks, to reduce 

demand for surgical and N95 masks needed by healthcare workers—could help reduce transmission
○ Less than a month later, the WHO and CDC issued new guidance advising the public to wear 

masks to help reduce transmission
○ Both Dr. Adams and Dr. Fauci acknowledged the emerging evidence about transmission and the 

importance of masks and changed their messages, advising individuals to wear face coverings 

Sauer, M., Truelove, S., Gerste, A., & Limaye, R.J. (In press). A failure to communicate? How public messaging has strained the COVID-
19 response. Health Security. 

Crisis and Emergency Risk Communication Principles: 
Lessons Learned 



Crisis and Emergency Risk Communication Principles: 
Lessons Learned 

● Promoting action:  addition to providing information, crisis communication must 
include clear, concise, and concrete actions for the public
○ Offering a range of actions may be most impactful: a maximum, middle-ground, and minimum 

response
■ Public health messaging during this pandemic has included full stay-at-home orders 

(maximum), guidance to wear masks, avoid public transit and crowds, and practice social 
distancing and hand hygiene (middle), and if those are not all feasible, to at least practice 
social distancing and hand hygiene (minimum)

○ Critically, promoting action should highlight their benefits and importance

Sauer, M., Truelove, S., Gerste, A., & Limaye, R.J. (In press). A failure to communicate? How public messaging has strained the COVID-
19 response. Health Security. 







● An initial proportional allocation of doses to countries until all countries reach 

enough quantities to:

○ Cover 3% of their population to cover health workers

○ Cover 20% of their general population

● A follow-up phase to expand coverage to other populations. If severe supply 

constraints persist, a weighted allocation approach would be adopted, taking 

account of a country’s COVID threat and vulnerability.

COVAX Fair Allocation Mechanism



How should practitioners communicate to caregivers?

● Trust: Communicate to build, maintain, and restore trust between public and those 
managing outbreak 
● This includes communication regarding side effects

● Announce early: Proactive communication, even with incomplete information, is 
crucial 
● Baltimore Mayor Young press briefings

● Transparency: Maintaining public trust requires ongoing transparency including 
timely and complete information.
● Disseminating trial data 

● Listening: Understanding public risk perceptions, views, and concerns is critical to 
effective communication

World Health Organization Outbreak Communication Planning Guide, 2008



How should we communicate for acceptance?

● Don’t correct misperceptions: The instinctive 
response to vaccine-related misinformation is 
to provide correct information, but this can 
backfire – called the boomerang effect.

● Focus on the disease: Pivot the conversation 
to the disease itself

● Use nudges/defaults: apply presumptive 
communication 

● Build trust through empathy 

Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.
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