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Abstract:  

While from a medical point of view it seems obvious that “vaccination is one of the most effective ways to prevent disease” 
(World Health Organization [WHO], 2020), some people reject vaccinations for various reasons. The scientific discourse refers 
to them as vaccination hesitant. In this article we take a closer look at the different concepts of knowledge underlying 
vaccination hesitancy. We look at the history of vaccination hesitancy, examine current studies and report on select, empirical 
research into parental vaccination hesitancy, that we carried out in 2014/2015. Finally, we argue that the key challenge in 
vaccination education is not only to provide information but to build confidence. 
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In the wake of the COVID-19 pandemic, social sensitivity 
and interest in immunological issues has increased 
considerably. People around the world are eagerly awaiting 
the development of a vaccine that could enable the easing of 
restrictions imposed on public life. At the same time, 
opponents of vaccination publicly demonstrate their 
opposition to vaccinations alongside conspiracy theorists.  

While from a medical point of view it seems obvious that 
“vaccination is one of the most effective ways to prevent 
disease” (WHO, 2020), some people reject vaccinations for 
various reasons. This is a problem, because the community is 
dependent upon the highest possible percentage of 
immunized individuals to guarantee so-called “herd 
immunity”, which is important in protecting those people 
who cannot protect themselves with a vaccination. This is 
one of the reasons why the WHO declared “vaccine 
hesitancy” as being one of the ten greatest global health 
threats in 2019 (WHO, 2019).  

But what exactly is meant by vaccine hesitancy? While it 
has been argued that the definition given by the WHO – the 
“reluctance or refusal to vaccinate despite the availability of 
vaccines” (WHO, 2019) – may not be precise enough 
(Bedford et al., 2018) and that it is useful to differentiate 
between a behavioural and a more psychological definition 
(Betsch et al., 2018), in this article we take a closer look at 
the different concepts of knowledge underlying vaccination 
hesitancy.  

Firstly, we present some background information on the 
history of vaccination hesitancy and opposition and we 
examine current studies in relation to this topic. Secondly, we 

report on select, empirical research into parental vaccination 
hesitancy that we carried out in 2014/2015. Finally, we argue 
that within the public discourse, vaccination hesitancy is too 
often equated with the anti-vaccine-movement and that it is 
useful to distinguish between vaccination hesitancy and 
vaccination opposition. 

Vaccination Hesitancy – A Search for Traces 

Vaccination hesitancy is as old as vaccinations 
themselves. In the 18th century fight against smallpox, 
Western Europe discovered variolation practices, that were 
already known in Asia and Africa. Therefore, even before 
Edward Jenner immunized the eight-year-old James Phipps 
with a serum of harmless cowpox in May 1796, proving the 
effectiveness of vaccination, the advantages and 
disadvantages of variolation were already being widely 
discussed across Europe. In France, Voltaire advocated 
variolation, while Jean Jacques Rousseau was far more 
hesitant (Zumbusch, 2014, p. 280). In his educational novel 
Emile, published in 1762, Rousseau does not deny the 
effectiveness of variolations, but he seems to suggest that 
nature-loving people do not need them at all (Rousseau, 
1971, p. 118). The 18th century discourse on variolation is 
closely linked with different motives of the Age of 
Enlightenment, such as the relationship between nature and 
culture or the relationship between the individual and society 
(Kopitzsch, 1998; Wirth, 2011; Zumbusch, 2014). 

Similar to France and unlike England, there are long-
standing reservations about vaccination in the Germanic 
countries. Although prominent educators of the 
enlightenment era commit themselves early on to the benefits 



 

 on_education  Journal for Research and Debate _ISSN 2571-7855 _DOI 10.17899/on_ed.2020.8.5        _vol.3_issue # 8 2 

 

of variolation (Basedow, 1777, p. 55; von Rochow, 1779, p. 
53), there are some reports about opponents of variolation. 
The educator Paul Villaume, for example, stated that there is 
“much opposition” (Villaume, 1788, p. 122) towards 
variolations, either because one doubts their efficacy, or 
because one trusts in the underlying assumption that diseases 
are a “necessary crisis of nature” (Villaume, 1788, p. 122). 
Even after Edward Jenner discovered vaccination practices 
and cases of smallpox decreased over time, the arguments of 
opponents of vaccination changed very little. However, a 
new epidemiologic thinking led to calculations in relation to 
risk and security (Foucault, 2019, p. 91) and the German 
government introduced compulsory vaccination against 
smallpox in 1874. Yet, at the same time opponents of 
vaccination attempted to become more influential politically 
(Thießen, 2017, p. 32). It becomes obvious that vaccination 
is not just a medical issue, but a very political one. Early anti-
vaccine initiatives legitimized themselves against different 
political backgrounds (Thießen, 2017, p. 32). Even the 
eradication of smallpox in 1979, regarded as one of the 
greatest medical achievements, does not silence the 
opponents of vaccination. It has also become clear that 
vaccination education can become a victim of its own 
success; precisely because vaccinations are successful, 
vaccine-preventable diseases disappear from public 
awareness. Until today the group of anti-vaccine 
campaigners has remained rather small but is nevertheless 
very visible in the public discourse. 

Although opposition to vaccination has long been in 
existence, it has recently become a subject of scientific 
interest and certain efforts have been made to establish an 
overview of vaccination readiness in the various EU member 
states (European Commission, 2019) and even on a global 
scale (Larson et al., 2016). A vaccines advisory group to 
WHO has identified “complacency” (meant as risk 
perception), “inconvenience in accessing vaccines, and lack 
of confidence” as “key reasons underlying hesitancy” (WHO, 
2019). Other concepts have been added in recent studies 
(Betsch et al., 2018). Research has been conducted into the 
“influence of vaccine-critical websites on perceiving 
vaccination risks” (Betsch et al., 2010) and especially on the 
information strategies aimed at parents (Benin et al., 2006). 
Such research regularly identifies that a broad spectrum of 
different attitudes towards vaccination should be taken into 
account: “common ground among these models is the fact 
that attitudes towards vaccination should be seen on a 
continuum ranging from active demand for vaccines to 
complete refusal of all vaccines” (Dubé et al., 2013). For 
example, the Eurobarometer 2019 states: “Nearly nine in ten 
(85%) of the respondents think that vaccines are effective, 
with just a half (52%) saying they are ‘definitely’ effective 
and a third (33%) saying they are ‘probably’ effective” 
(European Commission, 2019, p. 4). Just 3% state that 
vaccines are not effective at all (European Commission, 
2019, p. 11). Therefore, only a very small proportion of those 
questioned are totally opposed to vaccination. In this respect, 

the distinction between vaccination hesitancy and 
vaccination opposition seems to be particularly relevant. 
Opponents of vaccination reject them on the basis of 
ideological, esoteric or religious reasons with great certainty 
(Meyer & Reiter, 2004, p. 1185). In contrast, vaccination 
hesitancy does not necessarily mean that one is against 
vaccination but is casting doubt and suffers from a lack of 
confidence. Therefore, vaccination hesitancy, in a broader 
sense, seems more likely to be linked to uncertainty rather 
than certainty. 

Impressions from Qualitative Research into Parental 
Vaccination Hesitancy 

The very lack of confidence or trust and the 
suspiciousness of medical evidence, was the main focus of a 
qualitative microproject that we conducted at the Martin-
Luther-University, Halle-Wittenberg in 2014/15 (see J. O. 
Krüger & Krüger, 2015; K. Krüger & Krüger, 2015). We 
focused on parents who did not vaccinate their children. All 
six parents to whom we spoke were educated to a high 
standard and had been interviewed during or shortly after the 
last regional measles outbreak in Germany, in the year 2014. 
We soon became intrigued by the fact that although the 
parents we interviewed refused vaccination, they did not 
describe themselves as opponents of vaccination. On the 
contrary, they clearly distinguished themselves from radical 
vaccination opponents and conspiracy theorists and even 
explicitly recounted the advantages of vaccinations. One 
mother – we call her Yvette – told us: 

I wouldn’t call myself a vaccination opponent. I just want 
to decide for my kids. But I’m not dictating what’s good 
for any other parent and their kids. I think it’s important 
to gather knowledge, that enables me to make decisions 
consciously and not to do things just because it has 
always been like that. (Yvette) 

Yvette emphasizes that her views against vaccination 
represent an individual case. She does not want her personal 
opinion to be understood as an expression of a general 
rejection of vaccination, but she demands knowledge. We 
found this argumentation pattern in all our interviews. 
Parents continuously complained about a lack of knowledge 
as the main reason for refusing vaccination. Another mother 
– we call her Henriette – stated that it is “mysterious what’s 
in a vaccine”: “You get a shot, you don’t know what’s in it, 
it’s crazy”. 

Therefore, Henriette, as well as the other parents in our 
sample, maintained that she is continuously searching for 
more information on vaccines. She looks for information on 
the internet, she reads self-help literature and asks 
paediatricians for advice. However – as identified in our 
interviews – the search for information does not necessarily 
lead to more certainty on vaccination but can become a 
source of new uncertainty. Regine, a mother that studied 
pharmacy told us:  
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“I generally know how vaccination works, and what it 
does in the body and so on. But this also leads me to questions 
that nobody can answer”. 

From Regine’s perspective, certainty seems unattainable. 
In this situation, she reacts particularly sensitively when a 
doctor, with whom she discusses her uncertainty, treats her 
as a vaccination opponent, which she does not want to be. In 
summary, it can be said that the parents we interviewed argue 
from a problematic position. They do not reject vaccination, 
however, they want to take responsibility for their decision 
on vaccination, yet feel that the basis on which they justify 
their decision is not satisfactory. 

Conclusion 

The discourse on vaccinations identifies knowledge as 
being a problem (Schäfer & Thompson, 2011, p. 22). Parents 
who are insecure about their children’s vaccinations are not 
necessarily badly informed, but the information available 
does not seem sufficient to them. They hesitate because they 
think that they do not know enough. While the minority of 
those opposed to vaccination will perhaps not be reached by 
information campaigns, it can be assumed that the majority 
of vaccination-hesitant parents refuse vaccinations less on 
the basis of certainty than on the basis of uncertainty. This 
very feeling of uncertainty that a number of parents today are 

experiencing is akin to the discussions led by historical 
figures such as Rousseau. Regardless of the wealth of 
information (and opinions) today via internet databases and 
social media, information alone and the availability of 
information do not necessarily lead to more trust in 
vaccinations as a matter of course. Besides considering how 
to provide accessibility to information and publicizing 
“independent” information about vaccination, it would be 
beneficial to focus on how to promote trust. 

We argue that, in a sample of parents with a high standard 
of education and access to a wealth of information, 
confidence in the effectivity and safety of vaccines and in the 
providing healthcare system is essential to increase the 
willingness to vaccinate. Further research could focus on the 
different social economic background and the ideological 
beliefs of parents who behave vaccination hesitant. Doubts 
about vaccinations may be related to a particular style of 
parenting (J. O. Krüger & Krüger, 2015). Despite their 
vaccination hesitancy, these parents may be quite open to 
considering arguments in favour of vaccination (K. Krüger & 
Krüger, 2015). Therefore, vaccination hesitancy should not 
be equated with the anti-vaccine movement. 
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