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SAGE Working Group

• Vaccine hesitancy is a behavior influenced by a 
number of factors including issues of confidence, 
complacency, and convenience.  

• Vaccine-hesitant individuals are a heterogeneous 
group who hold varying degrees of indecision about 
specific vaccines or vaccination in general. 

• Vaccine hesitant individuals may accept all vaccines 
but remain concerned about vaccines; some may 
refuse or delay some vaccines, but accept others; 
some individuals may refuse all vaccines.



SAGE Model

CONFIDENCE   

Contextual 
Influences
• Media
• History
• Politics

Individual / 
Group 
Influences
• Health beliefs
• Social Norms
• Perceived Risk

Vaccine 
Specific 
Issues
• Cost
• Schedule
• Delivery

Adapted from MacDonald NE, SAGE Working Group on Vaccine Hesitancy; Vaccine 
33 (2015).
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There is a lot to learn

Systematic review of 1164 studies from 2007-12 finds 
significant local variation in factors influencing hesitancy

2015 review: No strong evidence to support any specific 
intervention to address hesitancy
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Pharmacy Vouchers and TdaP Vaccination of Infant 
Caregivers

Presenter
Presentation Notes
Primary Objective: To determine the feasibility and acceptability of delivering a voucher-based intervention designed to increase the Tdap immunization rate among caretakers of young infants.
 
Secondary objective: To assess whether a video promoting Tdap vaccination shown at the time of voucher distribution increases voucher utilization for full vs. partial voucher recipients. 
To compare the effectiveness of vouchers and video-based education, alone or in combination, on Tdap vaccination rates




Pharmacy Vouchers and Tdap

% responding “Agree” or “Strongly Agree” $5
(n = 15)

Full cost
( n = 17)

The pediatrician’s office was a good place to receive the vaccine 
voucher

87% 82%

During the well-baby visit was a good time to receive a vaccine 
voucher

80% 94%

The [participating] pharmacies were convenient locations for me to 
use the voucher

67% 88%

The voucher persuaded me to get the vaccine 67% 65%

Only 1 person used the full cost voucher



Role of Pediatric Societies

Patient-Centered 
Communication 

Raise awareness / 
provide ducation

Build trust

Endorse benefits of 
vaccination

Advocacy

Promote equitable access 
to vaccines

Inform recommendations 
to optimize effectiveness 

and safety

Educate policy-
makers
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