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he potential for vaccines to interrupt U.S. cine, for example. But evidence

transmission of Covid-19 depends not only
on technical efficiency in vaccine distribution,

but also on the willingness of a
large proportion of the public to
be vaccinated. Though there has
been strong demand for the rela-
tively small amount of vaccine
available initially, maintaining
interest in vaccination is a lon-
ger-term challenge.

To understand public attitudes
toward taking a Covid-19 vaccine
and the factors likely to affect
willingness to do so going for-
ward, we examined 39 nationally
representative, randomized polls
with publicly available tabulations
that were conducted between Au-
gust 2020 and February 2021 (see
Supplementary Appendix, available
at NEJM.org). Our framework pro-
vides a perspective different from
that of much of the media report-
ing on individual polls and in-
forms our recommendations for
outreach efforts to encourage vac-

cine uptake — efforts in which
we believe physicians can play an
important role.

Polls suggest that much of the
U.S. public is currently undecided
about whether to take a Covid-19
vaccine. This point is often over-
looked, since interpreters of sev-
eral recent polls have predicted
that a majority will get vaccinat-
ed.! But these interpretations are
missing an important detail: re-
porting of poll results often in-
volves collapsing various catego-
ries of responses. For example,
reporting combines people who
say they will “definitely” get vac-
cinated (40%) with those who say
they “probably” will (23%) (see ta-
ble). Polls using other wording
reveal similar patterns, with sub-
stantial proportions of respon-
dents indicating that they are
“somewhat likely” to take a vac-
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from political polling suggests
that people who say they will
“probably” or are “somewhat
likely” to take an action do not
always do so.> Moreover, many
people, when offered the choice,
say they are “not sure” or that
they will “wait until it has been
available for a while to see how it
is working for other people.” Thus,
though there is potential for a
majority of Americans to take
Covid-19 vaccines, many people
are apparently still making up
their minds. Information they re-
ceive in the next few months
could determine their decisions.
To help motivate the public, we
believe information should ac-
count for three central features
of public opinion evident in these
polls.

First, although the broader lit-
erature on Covid-19 vaccine adop-
tion in the United States indi-
cates that perceived effectiveness
is an important motivator, poll
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U.S. Public’s Views of Covid-19 Vaccines.*

Uptake Percentage of Respondents
When [the coronavirus vaccine] becomes available to you, will you...?7
Get vaccine 63
Definitely get it 40
Probably get it 23
Not get vaccine 32
Probably not get it 11
Definitely not get it 22
Efficacy

Among those who said they plan to get a vaccine against the coronavirus when it becomes avail-
able: Which of the following are reasons you would get a coronavirus vaccine?:

| want to protect my family 83
| want to protect myself 83
It would be the best way to avoid getting seriously ill from the coronavirus 78
| want to protect my community 76
It would allow me to feel safe around other people 75
Life won’t go back to normal until most people are vaccinated 75
| have confidence in the vaccine development and approval process 58
It would allow me to go back to normal activities like work or school 52
My doctor recommends vaccines 38
| have a chronic health condition, such as asthma or diabetes, so it is important that | receive a 31
coronavirus vaccine
Safety

Among those who said they do not plan to get a vaccine against the coronavirus when it becomes
available: Which of the following are reasons you would not get a coronavirus vaccine?§

| would be concerned about side effects from the vaccine 71
I’m concerned about the development and approval process 57
I would be concerned about getting infected with the coronavirus from the vaccine 37
I’'m not concerned about getting seriously ill from the coronavirus 24
The coronavirus outbreak is not as serious as some people say it is 16
| don’t think vaccines work very well 15
| don't like needles 10
| am allergic to vaccines 5

I won't have time to get vaccinated 2

Trust in Sources of Vaccine Information

How much do you trust each of the following sources for information about coronavirus vaccines?
A great deal/Quite a bit€

Health professionals, including doctors, nurses, and pharmacists 58
Dr. Anthony Fauci 48
CDC 46
FDA 41
HHS 38
WHO 36
Joe Biden 33
Pharmaceutical companies 20
Donald Trump 16
News media 16
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(Continued.)

Views by Race/Ethnicity Black White

When [the coronavirus vaccine] becomes available to you, will you...?7

Get vaccine 62 63
Definitely get it 31 46
Probably get it 31 18

Not get vaccine 31 32
Probably not get it 18 11
Definitely not get it 13 20

Confident (very/somewhat) that a coronavirus vaccine will have been properly tested for safety and 67 76

effectiveness|
Have a great deal of confidence that medical scientists will act in the best interests of the public** 33 43
Views by Political Affiliation Republican Democrat

When [the coronavirus vaccine] becomes available to you, will you...?7

Get vaccine 44 81
Definitely get it 26 52
Probably get it 18 29

Not get vaccine 52 13
Probably not get it 13 7
Definitely not get it 39 6

Have a great deal of confidence that medical scientists will act in the best interests of the public {7 36 54

How much do you trust [insert] to provide reliable information about a Covid-19 vaccine? A great
deal/A fair amountii

Your own doctor or health care provider 81 93
President Trump 78 7
FDA 62 81
CDC 57 88
Your local public health department 56 87
Dr. Anthony Fauci, the director of the NIAID 47 90
Your state government officials 47 77
Pharmaceutical companies 45 67
President-elect Joe Biden 23 93

“Don’'t know” and “Unsure” responses are not shown if they represented less than 6% of responses overall. Additional data appear in the
Supplementary Appendix, available at NEJM.org. CDC denotes Centers for Disease Control and Prevention, FDA Food and Drug
Administration, HHS Department of Health and Human Services, NIAID National Institute of Allergy and Infectious Diseases, and WHO
World Health Organization.

7 Data are from the January 10-13, 2021, responses of 1002 U.S. adults as reported by Washington Post/ABC News. Exact question wording
was as follows: “When it becomes available to you, will you definitely get the coronavirus vaccine, probably get it, probably not get it or
definitely not get it?” Unprompted responses of “Already got it” (3% total; <5% across groups) are not shown.

i Data are from the December 3-7, 2020, responses of 546 U.S. adults who said they plan to get a vaccine against the coronavirus when
available as reported by the Associated Press/National Opinion Research Center (AP/NORC). Responses of “Other” (5%) are not shown.

§ Data are from the December 3-7, 2020, responses of 570 U.S. adults who said they do not plan to get a vaccine against the coronavirus
when available as reported by AP/NORC. Responses of “Other” (13%) are not shown.

Data are from the December 3-7, 2020, responses of 1117 U.S. adults as reported by AP/NORC.

| Data are from the November 30-December 8, 2020, responses of 1676 U.S. adults as reported by Kaiser Family Foundation (KFF). Data

represent responses of “Very confident” or “somewhat confident” to the question “How confident are you that when a coronavirus vac-

cine becomes available, it will have been properly tested for safety and effectiveness?”

Data are from the responses of 12,648 U.S. adults as reported by Pew Research Center, November 18-29, 2020. Data represent responses

of “A great deal” to the question “How much confidence, if any, do you have in each of the following to act in the best interests of the

public?”

7T Groups include those who identify as leaning Republican or leaning Democrat.

i+ Data are from the November 30-December 8, 2020, responses of 1676 U.S. adults as reported by KFF.
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findings warn that public per-
ceptions of effectiveness may not
align with expert views. In par-
ticular, the public may expect
that an effective Covid-19 vaccine
means not only strong protection
against the virus, but also imme-
diate changes in their daily expe-
rience. Indeed, when asked about
reasons they would take the vac-
cine, many people said it would
allow them “to go back to normal
activities like work or school”
(52%) or “feel safe around other
people” (75%). Such perceptions
may conflict with expert warn-
ings that getting a vaccine —
however effective it may be in
preventing infection — does not
warrant a return to normal.
Second, and also in keeping
with other research on Covid vac-
cine uptake in the United States,
polling shows that safety is a key
consideration in individual deci-
sion making. Safety-related issues
are consistently the top reasons
for hesitancy regarding Covid-19
vaccination cited in polls, with
71% of respondents in one recent
poll, for example, citing concerns
about side effects. However, de-
spite scholarship emphasizing the
role of trust in institutions to pro-
vide relevant information, polls
suggest that sources of technical
information about safety are not
greatly trusted. Specifically, there
is limited trust in the media or
pharmaceutical companies to pro-
vide Covid-19 vaccine informa-
tion: as few as 16% and 20% of
respondents, respectively, say they
have “a great deal/quite a bit” of
trust in these organizations to
provide such information. The
public also has only moderate
trust in information provided by
the Food and Drug Administra-
tion. More people, however, trust
their own doctor or even health

ENCOURAGING ACCEPTANCE OF COVID-19 VACCINES

professionals as a group. This
finding is consistent with polling
about other health information,
which reveals that doctors are fre-
quently more trusted or viewed
more positively than other sourc-
es, including elected officials,
government agencies, and medi-
cal scientists.

Third, willingness to be vac-
cinated varies among U.S. com-
munities. Black adults are less
likely than White adults to say
they will take a Covid-19 vaccine.
In a recent poll, 31% of Black
adults as compared with 46% of
White adults said they would
“definitely” get vaccinated. In the
context of what is known about
welljustified distrust among Black
adults owing to historical and cur-
rent racism in the U.S. biomedical
enterprise,® polling provides in-
sights about how this distrust
plays out in relation to Covid-19.
For example, Black adults are less
confident than White adults that
vaccines have been properly test-
ed for safety (67% vs. 76%), and
less confident that medical scien-
tists act in the public’s best inter-
est (33% vs. 43%).

For different reasons, though
also related to distrust, Ameri-
cans who identify as Republicans
are less likely than Democrats to
say they will get vaccinated. A
quarter of Republicans (26%), as
compared with half of Demo-
crats (52%), say they “definitely”
will. This finding reflects a more
recent polarization in the United
States that affects responses to
nearly every facet of contemporary
policy.* Regarding Covid-19, polls
show that Republicans have less
confidence than Democrats do
that medical scientists will act in
the public’s best interest (36% vs.
54%), and less trust in every source
of vaccine information polls have
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asked about, with the exception
of former President Donald Trump.
Republicans thus have had little
trust in President Joe Biden re-
garding such information (23%
vs. 93%).

Having explored multiple polls,
we believe that there is great po-
tential for public willingness to
receive Covid-19 vaccines but that
effective public education and
outreach are needed to maximize
the proportion of the population
that will do so quickly. We also
believe that clinical physicians,
rather than pharmaceutical com-
panies, political leaders, or even
medical scientists, should be at
the fore of education and out-
reach strategies. Featuring clini-
cians in messaging is particularly
important given that many people
will not see their own physician
when making vaccination deci-
sions: current vaccine policy and
cold-chain logistics mean that
people will largely be attending
mass-vaccination clinics. To reach
communities that are less trust-
ing of vaccine efforts, outreach
should be led by, or should mean-
ingfully incorporate, physicians
reflecting the diversity of the rel-
evant communities. Practically,
this recommendation means that
Black physicians, including those
affiliated with historically Black
medical institutions, should have
a key voice. Similarly, physicians
from well-respected medical in-
stitutions in Republican-leaning
states should be incorporated
into efforts in those states.

Assuming that the vaccines
continue to have strong safety and
efficacy profiles, vaccination pro-
grams can emphasize that mes-
sage. Clinicians can also provide
information about mitigating risks
for patients with allergies or
chronic conditions, which may af-
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fect people’s concerns about safe-
ty. At the same time, the media,
including social media, may dam-
age perceptions of vaccine safety
by reporting frequently on the
small number of people who ex-
perience serious side effects.’ It
is therefore important to high-
light for reporters as well as the
public the relative rarity of these
side effects.

Finally, for many people who
want a vaccine, the motivation to
“return to normal” is paramount.
Although we must explain that
precautions such as mask wearing
will still be needed in many cir-
cumstances until vaccine adoption
is widespread, leaders who wish
to motivate vaccine adoption can
balance such warnings with pos-
itive messages about how vacci-
nation can facilitate a return to
activities such as seeing friends
and family or working in an of-
fice. These messages are especially
important in relation to vaccines
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that require two doses, to avert
drop-off before the second dose.

Such broad-strokes guidance
will need to be adapted to state
and local contexts, given variation
in cultural contours even within
particular demographic groups.
Where possible, approaches should
leverage additional polling and
qualitative data comparing sub-
groups such as younger and old-
er Black adults. Moreover, wher-
ever possible, approaches should
be customized to the group that
is undecided within a particular
population. Nonetheless, we be-
lieve that these broad lessons from
polling can guide the large-scale
messaging efforts needed at the
national level to help motivate a
large fraction of the public to re-
ceive Covid-19 vaccines.

Disclosure forms provided by the au-
thors are available at NEJM.org.

From the Department of Health Policy and
Management, Harvard T.H. Chan School of
Public Health, Boston.

N ENGL ) MED NEJM.ORG

The New England Journal of Medicine

This article was published on March 3,
2021, at NEJM.org.

1. Hoffman J. Early vaccine doubters now
show a willingness to roll up their sleeves.
New York Times. December 26, 2020
(https://[www.nytimes.com/2020/12/26/
health/covid-vaccine-hesitancy.html).

2. Keeter S, Kennedy C, Deane C. Under-
standing how 2020 election polls performed
and what it might mean for other kinds of
survey work. Pew Research Center. Novem-
ber 13, 2020 (https://[www.pewresearch.org/
fact-tank/2020/11/13/understanding-how
-2020s-election-polls-performed-and-what-it
-might-mean-for-other-kinds-of-survey
-work/).

3. Jamison AM, Quinn SC, Freimuth VS.
“You don’t trust a government vaccine”: nar-
ratives of institutional trust and influenza
vaccination among African American and
white adults. Soc Sci Med 2019;221:87-94.
4. Dimock M, Wike R. America is excep-
tional in the nature of its political divide.
Pew Research Center. November 13, 2020
(https://www.pewresearch.org/fact-tank/
2020/11/13/america-is-exceptional-in-the
-nature-of-its-political-divide/).

5. Paek H-J, Hove T. Risk perceptions and
risk characteristics. Oxford Research Ency-
clopedia of Communication. March 29, 2017
(https://doi.org[10.1093/acrefore/
9780190228613.013.283).

DOI: 10.1056/NEJMp2100351
Copyright © 2021 Massachusetts Medical Society.

Downloaded from nejm.org at Yale University on March 8, 2021. For personal use only. No other uses without permission.
Copyright © 2021 Massachusetts Medical Society. All rights reserved.



